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RECEIVED FOR FILING Copy below is hereby certified: to be a true 
. and correct copy of regulations adopted, or 
nae Buenas amended, or an order of repeal by: 
Office of Administrative Hearings FILED 
= ‘Department of Benefit Payments In the office of the Secretary of State 
saree oe ennenennmennenemenne ane seereont eee of the Siate of California 
(Agency) 
ENDORSED Dated:.......... September 4, 1975. PS - 1975 mN 
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After Leaceaaiiige had fin accordance ath the provisfons of the Admtntserattve 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


FINDING OF EMERGENCY 
The implementation of the following regulations is an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 


within the meaning of the provisions of Section 11421(b) of the Government Code. 
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NOTE: Due to inadvertence, in the statement of facts constituting 


the emergency, the material following the second sentence 
in paragraph 2 below, and the material appearing under 
paragraph 3 were omitted from our filing of September 5, 


LO7> at. 11l210a.m. 





The Department almost immediately following the release of 
said all county letter began to receive from various counties 
a large number of inquiries, suggestions and requests for 
Clarification as to how the eligibility for public assistance 
of aliens should be determined consistently with the holding 
in Varela v. Swoap. Some of these representations raised 
substantial legal questions whose resolution called for an 
unusual amount of staff work on the part of the legal office 
of the Department of Benefit Payments as well as an increase 
in the volume of communications with county staff. The 
Department of Benefit Payments as the state agency charged 
with the supervision of county administration of public 


assistance programs has, of course, the obligation to keep 





the counties informed with respect to all matters pertaining 
to the determination of eligibility. If such advice cannot 
be given promptly, fully and accurately, confusion and 


uncertainty are bound to result. There is increasing evidence 





of this actually occurring and prompt action is required 


to relieve this situation. 
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The Department of Health, Education and Welfare (DHEW) has 
expressed to the Department of Benefit Payments its concern 
that the interpretation which some counties have placed on 
the injunction in Varela v. Swoap results that aliens are 
being aided who are ineligible under DHEW regulations, with 


the result that Federal reimbursement may be jeopardized. 
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Copy below is hereby certified: to be a true 


RECEIVED FOR FILING . and correct copy of regulations adopted, or 
SEP 1 1 1975 amended, or an order of repeal by: 
ee | = ED 
Office of Administrative Hearings eos Bats ae ‘ In the F I Let of Stato 
Department of Benefit Payments of the State of California 
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(Title) 
DO NOT. WRITE IN THIS SPACE DO NOT WRITE IN THIS SPACE _ 


After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeais, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on the sixtieth day after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


Amend: Section 63-3350 
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63-3350 ISSUANCE AND SALE OF FOOD COUPONS 63-3350 


Food Coupon Books are to be Issued to eligible participants on presentation to 


tellers of an Identification Card, a current Food Coupon Authorization, and the 





required amount of cash or voucher against the county. 


<1) The county may permit outlets to sell food stamps on Saturdays, Sundays, or 
3 hE TO SE amps On waturcays, sundays, or 


holidays. Sub ject to the following conditions, the county may also permit 
the sale of food stamps for the subsequent month when no outlet is open on 


a three-day holiday weekend: 


ello !f the holiday falls on Monday and Monday Is either the first, second 
re en ET DT Mena ae 


or third day of the month, coupons may be sold on the preceding Friday; 
i a DE SON ON tne preceding Friday; 





or 


DO NOT WRITE IN THIS SPACE | 


#12) _ if the holiday falls on Friday, and Friday is the first day of the month, | 
SE Ys BN Toy tS ene erst day of the month, | 


coupons may be sold on the preceding Thursday; and 
EEE I rs Cay ss ane 


If the county elects to issue coupons in accordance with .1, 


413% the county must insure that care Is taken not to commingle records of 
ao 2 > Sehe” county must insure that care Is taken not to commingle records of 


I 


transactions applicable to the two Issuance months Involved. 
EE tw PSSuance montns involved. 
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(Pursuant to Government Code Section 11380.1) 


There are no state mandated local costs in this regulation that require 
reimbursement under Section 2231 of the Revenue and Taxation Code. 


Approved by: 








Department of Benefit Payments 


Approved by: 





IO G. OBLEDO, Secretary 
ealth and Welfare Agency 
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FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


_...._ Department of Benefit Payments _ 


Dated:......... ghsos 
Director 
a. rs 


FILED 


the office of the Secretary of Sicte 
i ef the Stete of Colifernia 


SEP 2 2 19/7, 


M21 o'ctock 


MARCH FONG EU, Secretary of State } 
wy Lies Kb hor . 
Ceputy’ Secretary ef State 
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e with the provisions of the Administrative 


Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4,5) and pursuant 
to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on the thirtieth day after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 





AMEND: 


RENUMBER: 


ADOPT: 





RENUMBER & AMEND: 





Sections 63-2254.9 
63-2263.7 


Sections 63-2254.91 from 63-2254.9 
63-2254.92 from 63-2254.10 
63-2254.93 from 63-2254.1] 
63-2254.94 from 63-2254.12 


Sections 63-2263.72. from former 63-2263.8 
63-2263.8 from former 63-2263.9 


Sections 63-2254.95 
63-2263. 73 
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M. 
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63-2254 EXEMPT RESOURCES (Continued) 63-2254 
me) Exemption of Payments from Public Sources 
-91 Indian Lands 


Indian lands held jointly with the Tribe or land that can be sold 


only with the approval of the Bureau of Indian Affairs. 
292 Relocation Assistance 


Payments made under Title It of the Uniform Relocation Assistance 


and Real Properties Acquisition Act of 1970. 
-93 Domestic Volunteer Service Act 


Payments made to volunteers participating in programs sponsored by 


the ACTION Agency. 


DO NOT WRITE IN THIS SPACE 


eon - WIG Program 


The value of benefits received under the Special Supplemental Food 


Program for Women, infants, and Children (WIC Program). 
o395 Alaska Native Claims Settlement Act 


The value of stock and land received under the Alaska Native Claims 


Settlement Act (i.e., Public Law 92-203). 
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63-2263 §NCOME EXCLUSIONS (Continued) 63-2263 


~ 


Exclusion of Payments from Public Services 
-/1 Domestic Volunteer Services Act 


Payments received by volunteers for services performed in programs 
stipulated in the Domestic Volunteer Service Act of 1973. Programs 
include Foster grandparents, Older Americans Community Service 
Programs, Retired Senior Volunteer Program, Sei ica Corps of Retired 


Executives, VISTA, and other programs coordinated by ACTION, 


o72 WIC Program 





Payments received under the Special Supplemental Food Program for 


Women, infants, and Children (WiC Program). 


-/3 Alaska Native Claims Settlement Act 





DO NOT WRITE IN THIS SPACE 


Payments or benefits received under the Alaska Native Claims 





Settlement Act_(i.e., Public Law 92-203). 


oe) 


~3 Nonrecurring Lump-Sum Benefits 


Nonrecurring lump-sum payments such as one-time payments from insurance 
settlements; sale of property except as related to self-employment in 
Section 63-2262.3; cash prizes, awards, or gifts other than those 
specified in Section 63-2262.11; inheritances; retroactive Social Security 
and Railroad Retirement pension payments; tncome tax refunds; and similar 
payments. Any of the above payments received in recurring rather than 
fump-sum payments will count as income. Nonrecurring Jump-sum payments 


will be treated as a resource under Section 63-2253. 
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WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


These regulations contain no mandate for a new program or increased level 
of service of an existing program within the meaning of Section 2231(d) 
| of the Revenue and Taxation Code. 





Approved by: 





MARION J. WOODS/ Director 
Department of Benefit Payments 





Approved by: 





RIO G. OBLEDO, Secretary 
ealth and Welfare Agency 


a” 
Date: qY -(6-78 
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Copy below is hereby certified: to be a true 


RECEIVED FOR FILING . and correct copy of regulations adopted, or 


ne amended, or an order of repeal by: 


SEP 2 51975 


Office of Administrative Hearings In the office of the Secretary of Biute 


ENDORSED 


FILED 


= - ‘Department ¢ of Benefi t Payments _ of the State ef Callterna 


olegbes (Agency) SEP 25 1975 


_ASPROVED FOR FILING Dated:......__. path Satins Anette coed MARCH FONG EU, — of Stata 
(av, Cole 11220,9) By sd. (ther 
SEP2S 975 By. AMM ben 
Office of Administrative Hearings poets 1 ADM 2 aoc Sass, 
. (Title) 
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After spoceédi nus had in accordance with the provisions of the Adniimtstuative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, "10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth, 


This order shall take effect on the thirtieth day after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


Adopt: Section 22=052 
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(Pursuant to Government Code Section 11380.1) 


22-052 COMMUNICATIONS AFTER HEARING ; 22=052 


Communications to the Department concerning a case subsequent to the hearing 
and prior to adoption and release of the decision by the Director sie taoroner: 
shall_be excluded from the record, and shall be disregarded, except that 

a) oral_and written communications after the heari concerni s 
of the decision, or the date of delivery of additional evidence to be submitted 
under the provisions of MPP _22-053.12, or protesting a referee's determination 
under MPP 22-022.4 with respect to Assistance Pending Hearing, are not improper; 
and (b) a referee may on his own motion or at the request of either party 
reopen the record for receipt of additional information if_all parties are 
notified of the reason for the reopening, claimant waives the 90-day time 

limit set forth in MPP 22-056 for the duration of the reopening including the 


rebuttal, and the submission of such evidence conforms to the requirements of 
MPP 22=053.12. 
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(Pursuant to Government Code Section 11380.1) 





This regulation contains no mandate for a new program or increased level of 
service of an existing program within the meaning of Section 2231(d) of the 
Revenue and Taxation Code. 


Approved: 


MARION J. gecl Director 


Department of Benefit Payments 


Approved: 





RIO G, OBLEDO, Secretary 
Health and Welfare Agency 


DO NOT WRITE IN THIS SPACE 
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FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


- ‘th i fi f the Secretary of State 
a ec Deparment of -Benerit Famers. c Mo the ‘State of California 
(Agency) 


Dated:......_.. September 23, 1975 SEP26 1975 yy, 
‘ M 


ELD otctock PM 
By:. WA ON oAn Ac laced ee Ven. oS ry of State | 
° . B \ 
_.....__Director Doputy Secretary of State 


(Title) 
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After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4,5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


FINDING OF EMERGENCY 


The implementation of the following regulations is an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421(b) of the Government Code. 


Amend: 


Adopt: 


Renumber 


Repeal: 


42=301 
Sections 40-105,.1 42=309 
40=107.1 43=105 
40-13) 43=107 
hO=171.22 he} 11.421 
42-303 ; bli? 13.5 
"420307 48—011.2, .3, & 4 
Sections 40-105.2 Ale} 11.35 
43=106 Khe}13.7 
43—@117 4ljm309 


43=200 de be315.9 
hm 102.5 


Sections 40-103.84 (from former 40=103.85) 


40=103.85 (from former 40-103.86) 


Sections 40-103.84 


Hel 19 
Alin} 33.6 
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(Pursuant to Government Code Section 11380.1) 





The following facts constitute the emergency: 


1. Public Law 93-647, Part B, which became effective August 1, 1975, 
requires all states to adopt child support programs in accordance with 


federally established standards, 


2. AB 2326 establishes conforming amendments in the W&I1 Code effective 
October 1, 1975. These amendments change the eligibility requirements 


for AFDC from those which presently exist in current state law. 


3. ‘tf these conforming amendments are not implemented, one result will 
be that applicants for AFDC who are ineligible under federal law will 
qualify for aid under state law. A second result will be the loss 


of children's rights because of a failure to establish paternity. 


The regulation changes set forth above are adopted as emergency measures to 


become effective immediately upon filing with the Secretary of State. 
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a Ss eS 





40-103 DEFINITIONS AND DESIGNATIONS = GENERAL cols) 40-103 
AFDC 284 Aid t ‘to “Families with Dependent Children — to Geis financial aid for children who lack 





_ financial support and care, to protect and preserve the family unit as the key to sound growth 
_and development of children; to rehabilitate or to provide the opportunity for rehabilitation of the 
‘family whenever possible and to make available to children who carinot live in their own homes, 
the kind of care and treatment best suited to their needs. AFDC is the designator for this 











program. 
\ dn Th enas & : : . a. 
AFDC «85 Medical Assistance Program — to provide health care services on an individualized basis for 
APSB | recipients of aid under the assistance programs under Sections .81 through 84 above and to other 
eligible persons thus promoting better health for those persons who are unable to pay in full for 
the cost of their medical care. MN is the designator for this program and is used in Eligibility and 
‘ | Assistance Standards for the convenience of .the eligibility worker. Requirements and definitions 
. for the California Medical Assistance Program are set forth in Medical Assistance Regulations, Title 
‘22, California Administrative Code, Division 3. 
| 40-105" APPLICANT AND RECIPIENT RESPONS IBILITY hO=105 
APSB 
eee a a = DRS criec, Sy ee ans ae SS 1 





| 1 ean Responsibility Within His Capabilities 


In the’ initiation of an sain for ‘assistance, the detenhination of initial and continuing eligibility, 
the applicant or recipient shall assume as much responsibility as he can within his physical, emotional, 
educational, or other METEORS: Within his capabilities, he is responsible for: 


DO NOT WRITE IN THIS SPACE 


.11. Completing or caniepsene in the completion of all documents esuitred in the application process 
or in the determination of continuing eHgIyEy 


.12 Making available to the. county all documents that are pertinent to his eligibility and are in his 
possession’ or available to him sinc are needed - to determine eligibility or ineligibility. (See 
mechon 40-157.) . 


x 


| .13. Reporting all facts known to him which he believes to be material to his eligibility, or which the 
county has identified to him, as affecting his eligibility; 


14 Reporting, promptly, any change in any of these facts. . — 


s—. + ae 
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40-105 





40-105 APPLICANT AND RECIPIENT RESPONSIBILITY (Continued) 


AFDC .2 Social Security Account Number (SSN) ees 








21 Each applicant or recipient member of the FBU, excluding unborn 





: children, shall, as a condition of eligibility: 


-211 Furnish a Social Security Account Number (SSN) or numbers, 





if more than one, or 


212 If he cannot furnish a SSN, cooperate in securing such 


number by applying directly to a local office of the 


Social Security Administration. 


including: payment ‘of ‘aid’ on an immediate need basis, 
22 Aidfshal} not be denied, delayed, or discontinued until the 


county has determined that the applicant or recipient has refused 
to furnish such number or numbers or has refused to apply for 
such number, See Section 4h-213 53. 








DO NOT WRITE IN THIS SPACE 


-23 Where the parent or relative living with a child refuses to 


furnish or apply for a number for that child, such child fs not 
eligible. 


-24 tn AFDC Foster Care, where a parent, legal guardian, or relative 
is_ not available to apply for _a SSN for the child, the placing 
agency shall make application. 











| £25 The county welfare department shall apply the requirement of 
this section to all applicants effective October 1, 1975, and to 


all recipients no later than the next | redetermination of 
eligibility. 
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° es | : - 7 





AFDC © |) : rad 
APSB. .1 Assisting the Applicant . 





The county is responsible for assisting the applicant or recipient , 
=. in. understanding his rights and his responsibilities -in relation to 
“application for aid; for evaluating the capacity of the applicant 


or recipient to discharge his responsibilities as set forth in 


Section aa ‘for assisting him as needed in establishing. his 





eligibility — 





iy See ———— - - we eee er ae — 


| 


Le eet ee a ta, Ne? EO 


and helping him to realize the maximum personal independence of — 
aie 
which he is capable, including self-care and sel f-maintenance. 





_  £hat the Jaw requires as conditions of eligibility? 








cooperation in establishing paternity and _ securing support 
rights, assignment of accrued support rights, and furnishing 


a_SSN, 
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40-131 INTERVIEW REQUIREMENT a eo ll AOS 


ees ee, Interview Required Prior to Granting Aid z ; a Sa. wae 
| A face-to-face interview with the applicant is required prior to the granting of aid (see 
AFDCT -. Section 10-501.3). For the home visit requirement in AFDC, see. Section 40-161. 2 


APSB 2 Inability of. Applicant to Participate in interview 


When the applicant’s appropriate .. WR 2! is to be completed on his behalf by a guardian, conservator, 
or other person as provided in Section 40-128, the application interview must be with such guardian, 
: Conservator, or other person..and also with the applicant unless the applicant is unable to participate 
because of his physical or mental condition. The applicant’s inability to participate in the interview 
must be determined by the county through personal contact with the applicant. Such peraotial contact 
arg is required before aid’ is authorized. eed Pores eons os aan edramne teen = ana "st : 
Pe Ee 5 nee Per eae sete eet 4 Pee nr r 


2 ies : Content of. if Application | interven 


















ars 
Powe Tey oy wath thet 


a ers "J inmediatety a 


be The applicants. ‘peaponability: for ‘raporting alle eae ay ton. notifying ‘the Saunt 
; all oe of circumstances material to a correct determination of aoe and grant. 











t om ce ‘Pes ” gh ters geste soy for ae C 
Ge The joint ‘econainilng which the county em the. Sicane nave Yor “exploring all ‘the facts 
ae concerning eligibility, needs and income, and the circumstances under which the applicant will be 


~ held responsible-- fot Presenting records or documents in his possession to auepery his. statements. 
This . includes the circumstances Ghder “which: “the ‘appileant wilt ‘be asked to secure ‘statements of 
rt. wets, their Earnie and deductions from their employers and to report. both to the county. 





Wwe CESD ofp Te Een sho lta, te ot 


tie ‘ ed ote 
2 “The contidential nature of all information iver: 


./ o 
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a ae ae PRB ne Gat oayte leis 


“ee ‘The “fact that an_ investigation .may , be. undertaken: with’ he full ahowiedde. and consent of the 
_ applicant. 


hoe 
fk 


wee 8 G 








2 gh 3 to wg, aay aerp apt oe sais te ate! 


Be The purpose and provisions “of sppropHas: public. ‘social ” _ service . programs, "(See Services - 








‘ee man ” “cares, 


hn 


BRD gr oy 5 sap DORE : ores 7 29s, : 
The doht t to request a fair hasine in relation to any action or inaction of the county, including a 
- verbal explanation, in’ a manners -and language which the SPpICant understancs: of the nature of 


the fair hearing process. 
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40-131 INTERVIEW REQUIREMENT (Continued) "hO-131 


vl 
AFDC the responsibility ofa parent to, } support his or _hercHildren. 
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on 
‘ (ek. 
\ ~ 


‘ 


The law law requires as conditions Ge elibibility:. 





(4) the assignment of accrued support rights for himself or Herself 


rea and for all children for whom aid is received, and that the 


} receipt of public assistance operates as an automatic assign- 


‘ 


ments; and 


; ; | 
(2) cooperation in the identification and location of the absent 


a . parent, establishment of paternity, and enforcement of the 
; ; 
support obligation. es 


/ 
‘ 


1. The furnishing of the Social Scour hey Account Number SSN is a 
condition of eligibility required by Section 402(a)(25) of the 
Social Security Act, and that the SSN will be utilized in the 
administration.of the AFDC program. 

APSB m. The role of the county and the role of the SDBP.-in the determination 


of blindness. 
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40-171 ACTION ON APPLICATIONS, INTERPROGRAM TRANSFERS AND INTRAPROGRAM | .40-177 
STATUS CHANGES (Continued) i 


AEDC! - .22 Application or Request for Restoration Denied 
APSB. 


221 County action shall be taken to deny aid if: 


a. Proof of ineligibility for cablies assistance or for certification for medical assistance as 
medically needy is obtained. This does not apply when the applicant will become 
, Hgts within 60 as of his application. (See pecticn 40-171.11 . 


b. All reasonable facts concerning sligiatlity are examined without establishing pligibniy: 


“~The applicant’ whereabouts is unknown. 





d. The applicant fails to > complete the Form WR 2. 


e. The. parent refuses to 9 accept reasnabie Saleuiniede or vocational rehabilitative treining 
. when oltre is eileen (See brie a 30- Vee. 7: ; ae ee oe 

f.. The ‘parent. who: is "available for. employment and - is “ physically and: mentally able to 
_ ». work “refuses to” meatal for employirent with les Sue emeloyen Development 


casspichasaielins ee aN, Sa . es 
eric Pe Saree ee 














Se ineligibility occurs ‘after the egal beginning date of aid bur before action is car to- 


on a | | ; 
The pean establishes residence in another ae before the " determination of 
eligibility is completed... - : —_ 233 


iF 


eS Se 


ea 
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CHAPTER 42-300 FINANCIAL ELIGIBILITY 






42-300 FINANCIAL ELIGIBILITY = - : a ; _ 42-300 





42-301 ADULTAID RECIPIENTS _ . 2-801 


AEDC 
APSB 


i Ae 












a tpg a 





|yAn applicant or recipient is financially eligible during those budget periods in which he is entitled to receive a cash 
Higrant. : ‘3 fs ay é : 
"42-303 AFDC REQUIREMENTS | . ny Fae ef foe as 42-303 
‘AFDC . : ener eee! eee eer ee = 
1 a: ae , whe gee pe ng . . A teat 
‘An applicant‘or recipient/ — ___ -_.___ is financially eligible 
2 : ‘on the first of the month his or her| ee 
during any month in which] actual or estimated gross income minus the 
































pet 


exemptions and deductions set forth in .1 and .2 below is less than 





| ~ the corresponding level of the -Minimun| Bas ic Standard of Adequate 


Care. for the FBU in that month. 











a i : _ Minimum 
. Se Number of Persons - -.: ' Basie Standard of .. ©. 
t - . 


"Within the FBU js, - =. Adequate Care =. 


he tw, 


OS $1BB eo 
aor,. nr 
BIB oe ea 


BO NOT WRITE IN THIS SPACE 





-SS©ONOOSwWN 


ee to oS 


Plus six dollars ($6). for each additional person within the FBU. 


1 All- applicable income exemptions listed in Section 44-111, but not including family or student exemptions 
described in- Sections 44-1 11.23 and .24 at the time of initial eligibility determination or eligibility 
& determination of a Case which has been terminated for four months or longer. 





2 All applicable deductions from gross earnings of work-related expenses listed in Section 44-113. 
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42—303 AFDC REQUIREMENTS (Continued) 42=303 


AFDC 


= = - -_— -—--- ae) 


we ee 7 = 


-3 Gross inceme for purposes if this section includes the amount of a 





eal ection by the county on the current support obligation. The 





exemption in Wh-444.35 shall not be applied to such collection when 
mavens the financial eligibility determination, 


;on the basis of ' 
oA Financial: = e}igibi lity’ shall be determined actual gross 


income received, , or a reasonable estimate of gross 





-Income expected to be received, minus the exemptions and 


deductions set forth in .1 and .2 Sheva: Such an 





IIS eS ~~" relevant — 


estimate must be based on all[ information available to the county 


and the recipient. A recipient who received aid for a month shall 





not later be considered financially ineligible if on the first of 
that month, he would have been financially eligible pursuant to 


such an, estimate. . 


ee 2 ~ 
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—— <5 aad ye 7 4 





42-307. ACCEPTABLE EVIDENCE OF FINANCIAL ELIGIBILITY ; ; 42-307 
APSB , 


Evidence of the applicant's. or recipient’s income shall include the following: hos ; | 


| Earned Income — Written statement of earnings from the most recent employer(s). In order to. identify 
such employers, the county shall contact the local state office of employment and_ the Social Security 
Administration and inspect the applicant’s or Pscinlents copy of his most recent federal income tax 


return. 


wre 


2. .All Other lncorne _ Evidence ‘shall ise: the apices or recipients sworn statement, under penny of . 
: REE: in the: aoene of omnes information. are . + 


42-309 - 
ASB: 





" BISCONTINUANCE. ‘DUE: TO: FINANCIAL INELIGIBILITY ~ 







: =" When: ‘the: grant. the . recipient:-would ‘be entitled. to receive . dung a payment Belod is zero “(unless it is. 4- 
» reduced to: zero- in order; ‘to-adjust | for: a prior: overpayment~see Section pean sitective the last day of 

Swe the: peeiiols Fayre period: eg ee eee. ee, 

“EDC: eed Sethe dy Sy 


-2 As soon as administratively practicable, when the FBU is| el astersined— 


to be financially ineligible in accordance with Section 42- 303. 


oe as ae Saar, ar 








See ye 


= -- Oo = ai MZ es = ate 
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fone eae oe — -- Se So tes fe 


ee 


43-106 ASSIGNMENT OF SUPPORT RIGHTS = = = 72 en 43-106 


4 
4 ’ 
_ a 


AFDC gi 1 Receipt of public assistance shall operate as an assignment of support 


rights by operation of Tawe: This means that receipt of AFDC benefits 


er TN ce Se 


will automatically assign ne accrued support rights of all ' members’ 


1 
‘ 











of the FBU. P 
43-107 COOPERATION REQUIREMENTS ~~" 7 “43407 


7 
‘ 


/ 


AFDC OCs! f 
e1 Each applicant for or Hectuient of AFDC is required to cooperate, a 





i. the county welfare separ tneiit and the District sttorney J 


«14 Taehti fying and locating. the parént(s) of a child for whom aid 
id requested, or who /is a. ‘nember of the FRU. 
{ a 4 we, 





aternity of a child for whom aid is requested 


ps who is a member of the FBU. 
i 3 


213 Obtaining support payments for himself or herself ana for a 


chitd ae whom aid’ is requested or who is a member.of the FBU. 
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43-107 COOPERATION REQUIREMENTS (Continued) 3407 


AFDC 7 22.28 


In order to cooperate * ‘as renuived in .1 eneres an _an_ applicant or 


recipient m must, | within his capabilities (see Section 40 ho- ~105. Day 


oo 


‘perform the following. acts’ when requested. to. do 50 by the county 


-gelfare department’ or District Attorney: ge 4 


. a Ry e | 
! : aes oh ‘ 


221 Complete form WR 2.1 and any additional’ forms approved by DBP. 





-22 Sign an agreement to: _ ra 


' 


1) _coopérate with the DA with respect to the obligations get 


forth in .1, or 


2) appear at the office of the DA and establish good cause for 
eR Sa F r A 


refusal to cooperate. re j - 
; 


223 appees, at the office of ‘the District. Attorney. 
L ghecrishstinatnbadttndal ch dination ae 


; 


2h Provide to the District Attorney Sethais written or documentar 
2h Provide to the District Attorney verbal, written or documentary 
7s 
information which is related to the items listed in 21 above 


which he or she has or. can get. 


t 


-25 Appear ot witness at en or at other hearings and proceedings 


,. related to the items listed in .1 above. 
i 


26 Pay any child, support payments which-he or she receives directly 


from an absent parent to the District Attorney or to some other 
——$—$—$——— eo om_—_ 2)820)0——ws 


pau agency | designated'by the District Attorney. 


i 


An applicant or recipient will be aoaeiserea: 2 to have cooperated within 
ig a 2 ee hac Ae cai pS a Cn see nee orc 


the meaning of .1 above, if he or she has complied with all requests 


to perform acts specified in .2 above. An applicant or recipient may 
SD elt hes cheat “Aetna aici th i RRC sen ae ee art rc spars 


be excused from the cooperation requirements set forth in .24 and .25 
$$$ $$ 


v 
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43-407 COOPERATION REQUIREMENTS: (Continued) 43-107 





| 0354 The child 


24 flan applicant or reci ient hes fail, 


if he or she establishes good cause for failure or refusal to comply 
with them. Good cause~exists under the following circumstances: 


: a 
231 Physical harm to the child or parent Living with the child is 
substantially certain to follow if ay er is required. 
{ 
e42 The birth of the child resulted from incest or rape and disclosure 


of the facts would be detrimental to. es best interest of the child. 
a re 





‘is being considered |) for adoption and is not residing 


with a parent. ? at ! 


34 Cooperation would be detrimental to the best interests of the 
\ wn i 
i child for any other reason. { 







da or refused to cooperate with 





i ? 


the ents welfare Separtnent Jor. -the District Attorney within the 


Lo Pe In this situation 
7 (is 


payments for the ‘children’ who are members of the FBU or for whom aid 
ie secueated Grav be made in the form of protective payments as 
" ‘ if ’ 


? ' 
4 


specified in Section 4#4=309. 


o41 If the District hiterney determines that a recipient has failed 
or refused to cooperate within the meaning of above, he will 
provide the sounty welfare department with a statement which 
specifies the circumstances of the recipient's refusal. The 
sounty welfare cope mens oe take action to terminate Re to 


ere s. 


15 ‘ 


67042-780 8-72 35M OSP 








Form 400A 


DO NOT WRITE IN THIS SPACE 








CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


43=107 COOPERATION REQUIREMENTS 


AFDC 


ol 


42 


(Continued) 


Continued 





43~107 


the recipient and to establish protective payments for the 


children in the FBU when it has verified on the basis of all 


available evidence the recipient refused to cooperate without 


good cause. 


All applicants and recipients are required to cooperate as 


specified in .1 aboves’ However, ‘the failure ‘of a foster parent \ 


or norineedy caretaker relative to comply. ‘with this requirement 
does. not result in any change. in th e amount of aid paid to the 


FBU or Eo the manner of _payment. In foster care Situations, the _the 
child's natural parent and the placing agency. shall be asked to' 


cooperate to the: extent possible. 


a 


sie 


co 


de eg 7 
SCS oy 


_ Authorization and caer aid, including payment of aid on 
an immediate need basis, shall not be delayed or denied to any 


16 








applicant who has signed the agreement as specified’ in .22 above. 
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43-107 


COOPERATION REQUIREMENTS (Continued) 43-107 


| AFDC _°.5 | Mother and Unrelated Aduit Male Living in the Home 


This section applies only to the unrelated adult male living with an AFDC family in which the mother is 


inc! 


uded as the needy caretaker, 


25), The mother of a child for whom she is applying for or receiving AFDC shall present to the Income 


Maintenance System a statement signed by her and by an unrelated male living we) the family, other 
than a bona fide lodger, roomer or boarder, which shall set forth: 
2511! The actual amount of the financial payment(s) made by the unrelated adult male for his share 
of the family’s cost of housing, utilities, food, household operations and special needs which are 
shared by the family group; 


0512 The actual amount of the financial contribution made by the unrelated adult male in cash or in 





kind for needs of the members of the family budget unit allowed by the AFDC seneetd of 
assistance; and 


e213 The amount of the unrelated adult male’s monthly earnings and other income, if known. 


For purposes of this requirement, both discussion and the written statement shall be limited to the 
fiscal and monetary-arrangements between the mother and the unrelated adult male. 


See Section 43-109 fer “Required Financial Contribution” and definitions. 


The statement shall be signed by the mother and the unrelated adult male under penalty of perjury. 
For this purpose, the statement shall include the following: 


“| certify through my signature that each of the statements given is true and correct to the best 
of my knowledge and belief. | make this statement under the penalty of perjury and 
understand that any willful concealment or misstatement of material fact in this statement of 
which | have been given notice subjects me to the penalties prescribed for perjury in the Penal 
Code by the State of California. | agree to tell the county welfare department at once when 
there are any changes in the facis presented in this statement.” 


1f the mother or the unrelated adult male do not understand English, the above statement shall be 
provided by the county welfare department written in a language which each understands, before it is 
signed. 


Peis Failure of the mother to cooperate in the presentation of the required statement shall be considered 


the mother’s decision to withhold information essential to the determination of the eligibility of the 
child, except that if she appears unable to comprehend or enter into the procedure for establishing 
‘ eligibility, action shall be taken by the Income Maintenance System in accordance with 
' Sections 40-128.3 and 40-157.213. If the exception does not apply, aid shali be denied, or 
discontinued. 


Refusal by the unrelated adult male to sign the statement is a violation of W&IC 11351.5 and 
information regarding such refusal shall, with the prior knowledge. of the mother and the unrelated 
adult male, be sent to the district attorney. 


Refusal by the unrelated adult male to sign the statement shall not relieve the mother from 
submitting a statement signed by her setting forth the facts specified in Section 43-107.21 above. 
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43-107 COOPERATION REQUIREMENTS (Continued) , 43-107 


AFDC .6 Unwed Minor Parent 


Aid shall be denied or discontinued if the unwed minor parent refuses to provide necessary. information | 
which can be verified regarding his or her parents’ ability to support, or in lieu of such information refuses 
to consent to having his or her parents contacted for the purpose of determining their ability to provide 
support of their child. 





h3e117 NOTIFICATION TO SUPERIOR COURT | . 430117 





In all cases when aid has_ been applied for or: granted to a child of parents 
who are involved in a divorce, the county welfare department shall notify 
the superior court in accordance with W&l Code Section 11485. The notice 
shall contain _any information known by the welfare department concerning 


financial resources of the parents which:.i ght. lied to child support. 













Form CA 321 may be used. for. this. purpose. Af the court becomes aware that 


children may be receiving aid or that an application may_be made when a 
divorce or separate maintenance action has-been filed, the court is required 
by W&IC Section 11485. to notify both the district attorney and the Soanty 
welfare department of pending action. Form CA 322 is available for this 
purpose. Insuch cases, the county should reply on Form CA 321, 





DO NOT WRITE IN THIS SPACE 
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43-200 CHILD SUPPORT ENFORCEMENT PROGRAM aR eee W5-200 
AFDC In California there is a Child Support iin forcement ee established 


for the purpose of identifying. aiid Focating banat parents. establishing 
_ paternity, and enforcing the child support obligation. The State 

- "Departinent of Bene tit Payments is the state aRENCy designated to 
implement and. administer this program pursuant to state law_and : 
‘Bitte IVa ‘end IV-D of the Social’ Security ‘Act. “ime Office of Child 
Suspork within the department has the responsibility for the adminis- 
tration of. fies programs This chapter specifies the responsibilities 


of the cents welfare department in ther program and the distribution 


method for child support éivadted by the county. 
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43-201 CHILD SUPPORT AND PATERNITY 43-201 


The responsibility of parents to support their children is outlined in 
Section-43-105.. This ‘responsibility continues even though a parent does not 


live with. his or her children. 


In order te assist children in locating parents who are absent from their esti’, 
in establishing paternity, and in obtaining the support to which they are 
entitled, the Department has established a_child support enforcement program. 
This program is aueenten primarily by the county welfare department and 


t 


District Attorney's offices This section is designed to be an overview of 


» 


the how and when the. county welfare denartnens must act ‘with respect to the: 
AFDC eligibility of a child who is not living with one or both of his parents. 


This section will alas outline: some of the aotivitios of the District Attorney's 
office in Locating absent parents and énforcing the child support obligation. 


" , ‘y 
, 7 


.1 Application , ; 


‘\ 





DO NOT WRITE IN THIS SPACE 


When someone’ applies! for AFDC_on behalf of a child who is not living with 
one or both parents, or when a minor sar ga applies for AFDC, the county 
welfare department must take certain actions related to child support. 
These actions must Sab ie eoken when an AFDC application is filed on 
behalf of a child whose parents are unmarried and paternity has not been 


established by a court order. 
| 


«11 The welfare department must request the applicant to complete:, 


0111. An agreement to cooperate or_an agreement to establish good 
cause for not cooperating with the District Attorney (see 


Section 43-107.12). 
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43-201 CHILD SUPPORT AND PATERNITY (Continued) . 43-201 
(Continued )_ 


112 The Child Support Questionnaire fee ee 


2113 Any other form specified by the District Attorney and approved 
by DBP. 


‘ 
t/ 


212 If an applicant refuses to complete any of the necessary forms, it 
does not mean that the children on whose behalf the application was 


filed are ineligible zor AFDC. The welfare department must complete 


the process of dctermining ¢ their eligibility. . 


“ 
Lo 


e121 If the children are eligible for AFDC and the spzlicent is 


a ee or needy relative, he or she will be excluded from the 
i lor she 


FB until he completes | the necessary forms, or until the 


District. Attorne notifies the welfare department that 0 : 


she has cooperated or has established good cause for ‘not 


an 


cooperating. 


°.122 When a parent or needy relative living with the eligible 
SO ee 


‘children is excluded from.the FBU under Section i421 above, 
7 cr a nana 


: Se 


the welfare department. ball establish protective payments for 


the children in accordamce with Section |li#-309't/ and | shall n 
> excluded perso the reason for discontinuance, (See Section 22=022 














-13 The welfare department shail also advise the applicant that he or” 
I 


she must. appear at the office:of the District Attorney when requested 


to do so. 
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43.201 CHILD SUPPORT AND PATERNITY (Continued). ae 43-201 
o1 (Continued) 


oth As a part.of the application process, it is ugceuears for the welfare 
District: Attorney. _ 

: pe Q ; 

.144 Referral to the District Attorney is necessary in all cases 


referred ‘to in this section whether or not the. forms specified 


n .11 above were filled out. 


" , 
! * ' 


142 In order to refer a cane to the District Attorney, the. welfare 
department must sSetus a referral form. This form along with 
the WR 2.1 and all other forms ‘or information requested by the 


District Attorney must, be sent to the District Attorney's 





office. 


i 


2143 This eoterral shall be’ "made as soon as possible after applica- | 
; * aa! 


| 


_tion, put not later than two vorking days after AFDC is paid 


“to family. | . ; | 
-15 If the county wélfare department determines that the applicant and 


the children on behalf of whem the application was filed are inelig- 


ible for AFDC, ‘the applicant shall be told that he or she may go to 
the District Attorne is office for help in locatin the’ absent 7 

the District Attorney's office for help in locating the absent 

se ts ie 
parent(s) of the children, collecting child support forthe children 


and establishing eternity. 
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43-201 CHILD SUPPORT AND PATERNITY (Continued) 43-201 


22 ‘Ongoing Child, Support Activities 


After information concerning an AFDC case has been referred to the 
District Attorney's office, that office will attempt to locate the 


absent parent(s), establish paternity and/or obtain a court order for 


child support. Any child support payments which the absent parent(s) 
makes will be made to the District Attorney or some other designated 
county agency. The recipient is required to cooperate with the District 


Attorney in these efforts unless he /can show good cause for not coopera- 


ting (see Section 43-107.13). The recipient may have to appear at the 


District Attorney's office to give information concerning the absent 








parent and the support obligation (see Sections 43-107.123 and 43-107.124). 


It may also be necessary for the recipient to appear in court or at 


other proceedings related to child support (Section 43-107.125). Finally, 


DO NOT WRITE IN THIS SPACE 


where the District Attorney requests a recipient to forward all child 
support payments which he or she recéived directly from an absent parent 


to the District Attorney's office or some other county agency, the 





recipient must do so (Section 43-107.126). 





In order to assist the District Attorney and to maintain AFDC 


eligibility for the family, the county welfare department must take 





certain actions on cases which have been referred to the District 


Attorney's office. 
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43.201 CHILD SUPPORT AND PATERNITY (Coritinuea) 43-201 


e2 Continued 


-21 The welfare department will provide the District Attorney with any 


information requested concerning child support cases. The welfare 
department shall also advise the District-Attorney's office ‘in 


writ ing if any of the following circumstances arise: 


-211 A person is added to or deleted from the FBU. 


"he 


212 The recipient children cease living with the person who is 


1 
r 


~ receiving ‘aid on their behalf. ‘ 


x 


213 A child moves out of foster care and begins living with a 








relative. , Se: \ 


-214 A child is placed for adoption or a placement for adoption is 





terminated. 


DO NOT WRITE IN THIS SPACE 


«215 The recipient gets a child support payment from any person 


which was not forwarded to the county. 
-216 Aid to the family has been otherwise discontinued. 


.22 If the District Attorney determines that a recipient has not cooper- , 
ated as required in Section 43-107 and that the recipient has not 


established good cause for his or her failure to cooperate, the 


District Attorney will notify ‘the welfare department in writing of 
the recipient's. failure to cooperate and provide a statement of 
the circumstances surrounding the recipient's failure. When such 
a notice and statement is received, the welfare department shall: 
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43-201 CHILD SUPPORT AND PATERNITY (Continued) 43-201 


221 Verify the facts provided by the District Attorney. This 








verification may consist of a personal contact with the 


recipient. 


ecee Verify whether the recipient failed to cooperate i 
’ in Section 43-107.11 and whether he or! she had good cause 
for his/her failure. (Section 43-107.13) 


.223 Notify the District Attorney of its determination. 





-23 If the county welfare department determines that a recipient has 


failed to cooperate with the District Attorney and did not estab- 


lish good cause for this failure, then it shall: 


2231 Take action to terminate aid to the parent or needy caretaker 


DO NOT WRITE IN THIS SPACE 


_Telative. No action shall be taken to terminate aid to the 


needy children or nonneedy relative who recéives aid_o i 


behalf. 


e232 When a parent or needy relative living with the eligible 
children is excluded from the FBU under Section .231 above, 
the welfare department shall establish protective payments 


for the children in accordance with Section| 44=309,. 


233 Notify the parent or needy caretaker relative of the welfare 
‘department's action. This notice shall advise the recipient 


that his or her aid and grant will be restored if he or she. 


cooperates with the District Attorney. 
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43-201 CHILD SUPPORT AND PATERNITY (Continued) 43-201 








e2 Continued 


.234 If the District Attorney notifies thé welfare department that 
an individual previously excluded from the AFDC grant under 
ior agrees to cooperates 
2231 above has cooperated, /the welfare department shall 


immediately reinstate aid payments for that person and terminate 


the protective payments for the children established pursuant 


to .252 above. Lf such recipient refuses thereafter to cooperate, 
_gaid shall’ not be restored until cooperation has occurred, 
When child support payments are made the county welfare department shall 


determine the effect of those payments on the eligibility of the AFDC 





recipient family. This section deals only with the determination of 


financial eligibility where a support payment has been made to the 


District Attorney or some other county agency or where the recipient has 


received the child support payment and forwarded it to the appropriate 


DO NOT WRITE IN THIS SPACE 


agency. If a recipient has received a child support payment directly 


from an absent parent and he or she does not send the payment to a 
county agency, the welfare department should notify the District 


Attorney (Section 43-201.215) and treat the entire payment_as unearned 


income in the month received. 


+See 





31 When the county collection agency receives a child support payment 


either directly from an absent parent or from an AFDC recipient, 





that_agency will notify the welfare department of the amount of the 


collection and the date it was received. ° 
This notice will be given as soon asi reasonably possible, 


but not later than 10 days after the end of the month in which the 


ere rr a LN NS 





collecting agency received the payment. 
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43-201 CHILD SUPPORT AND PATERNITY (Continued) 43-201 


4 Continued 


(.31 above) ’ 


.32 When the welfare department receives a notice of collection Jit 


shall redetermine the AFDC recipient family's financial eligibility 
in accordance with Section 42-303. This means that the amount of 
'the collection on _ 3 Pea 
: ‘the current support Q 13 ation wild be used in estimating financial | 


NC 








gees 





eligibility, se ones > ince Se ee 


321 If the family is determined’ to be financially ineligible for 
AFDC, the welfare department shall take action to discontinue 


aid to the family as soon as administratively practicable 


(Section 42-309.2). The welfare dep artment shall also notify 





the collecting agency that the family is no longer eligible 


and to forward child eaonors collections received in months 
directly 


following the discontinuance: . l to the family. 


.322 If the family continues to be financially eligible for AFDC, 


DO NOT WRITE IN THIS SPACE 


| 


ths“ IW=P unit within the welfare 2 cepertnene will continue to. | 








033 “hen. the child support collection is distributed under Section 43-203, 


certain payments will be made to the family. , 


[ 
.331 Forty percent of the first $50 (up to $20) in child support ° 
collected for a family in a month will be paid to the family. 


t 
This payment cannot be considered as income or resources to 
eae eee eee ee 


the family (Section 44-111.3). 


.332 Any amount the family receives which is more than 40 percent 
of the first $50 of the child support collected in any month 


is considered available income. (Section Ahn 1135 te 
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43-203 DISTRIBUTION OF CHILD SUPPORT PAYMENTS 43203 


«1 Child support collected by the designated county agency for a recipient 
of AFDC with-respect to whom an assignment pursuant to 43-106.1 is 
effective, shall be forwarded to the county welfare department and 
fois: 
-11_Forty percent of the first $50 collected in a month, which represents 


shall be paid to the family. The month of collection shall be the . 





date on which the payment is received by the county collection 


agency in the county paying aid. 





.111 If the amount collected includes payment on the required 
support obligation for a previous month or months, the family 


shall receive forty percent of the first $50 of the amount 


DO NOT WRITE IN THIS SPACE 


which represents the required support obligation for the month 
in which the support was collected. 





.112 If amounts are collected for one FBU which represent payments 


on the required support obligation from two or more absent 





parents, only forty percent of the first $50 of the amornt 


collected which represents the total required support obliga- 





tion for the month in which the support was collected shall 


be paid to the family under this paragraph. 
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43-203 DISTRIBUTION OF CHILD SUPPORT PAYMENTS (Continued) 43.203 


-1 Continued 


e115 No payment shall be made to a family under this paragraph 
for a_month in which there is no child support collection. 


-12 The amount of collection that is in excess of the amount paid to the 
family under Section .11 above, and which represents payment on the 
required support obligation for the month of collection, shall be 
retained by the county to reimburse, in whole or in part, the aid 
payment for that month. Of the amount retained, the county shall 
reimburse the state and federal governments to the extent of their 


participation in the financing of the aid payment. 


213__Any amount collected that is in excess of the amount required to 


be distributed under .11 and .12 above (and which represents 
payment on the required support obligation for the month of collection) 
shall be paid to the family up to the difference between the aid 


payment in the month of collection and the court ordered amount 


for the same month. 


2131 ‘This payment shall be made in the month following the month 
enna meen ee 


OF COT NLCC EE OR a cae _ 
Fe pee ee ye nas 


i. ~. . he 








oe) 


° 152 If the court order amount is less than such aid payment or there 


is no court order, no amount shall be paid _to the family under 
this paragraph. 
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43-203 DISTRIBUTION OF CHILD SUPPORT PAYMENTS (Continued) 42-203 


et Continued 


-14 Any amount collected that is in excess of that required to be 
distributed under .11 through .14 above shall be retained by the 


county as reimbursement for past assistance payments made to the 


family which have not been otherwise reimbursed. 


-141 The county may apply the amount retained to any sequence 


of months for which it has not yet been reimbursed. 


-142 The maximum amount the county may retain as reimbursement 


for past assistance payments is the amount of the total 





support obligation owed for the period(s) in which the 
family was on AFDC plus any payments on the. required support 
obligation for months prior to the period in which the family 


was on AFDC. 


DO NOT WRITE IN THIS SPACE 


-143 The county shall reimburse the state and federal governments 


to the extent of their participation in the financing of the 
aid payment. 


-15 Any amounts collected which are in excess of the amounts required 


payment on a support obligation owed for periods prior to the first 


month in which the family received AFDC shall be paid to the family. 


-151 This payment shall be made only after all past assistance 


payments have been reimbursed up to the maximum specified 


in .142. 
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43-203 DISTRIBUTION OF CHILD SUPPORT PAYMENTS (Continued ) 43-203 


-1 Continued 


e152 This payment shall be made in the month following the month 


of collection, 


16 Any amounts collected which are in excess of the amounts required 


to be distributed under .11 through .14 above and does not represent 
wo ia os 


payment on a support obligation owed for periods prior to the first 


month in which the family received AFDC shall be retained by the 








county and applied against future months obligations if a future 


obligation is expected to exist. 


-161 Any amounts collected as child support which represent pay- 





_ment on the required support obligation for future months 


shall be treated as if it were collected in such future 


months. 


2162 No such amount shall be applied to future months unless 


amounts have been collected which fully satisfy the support 


obligation assigned pursuant to 43-106.) for the current 


month and all past months. 


-163 If a future obligation does not exist or is expected not 


to exist, this excess is an invalid payment and shall be 
returned to the absent parent. 
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43-203 DISTRIBUTION OF CHILD SUPPORT PAYMENTS (Continued) 43-203 


e2 Identification of Payments 


Any amount paid to the family pursuant to .11, .13, and .15 shall be 


identified as a child support payment and not as an aid payment. 


221 All child support payments made to a family under this section 


shall be made to the resident parent, caretaker relative or legal 
‘guardian having legal custody of or responsibility for the child 


for whom the support was received. 


.22 When aid is paid in the form of protective payments, child support 
payments under this section shall be made to the protective payee 


22. Unpatd Puppor’: Ubatgerions 


attempt to collect on any unpaid support obligation that accrued under 


an assignment pursuant to 43-106.1. Such amounts as are actually 


collected shall be: 





-31 Used to reimburse any amounts of past aid which have not been 


reimbursed under .14 above with reimbursement to the state and 
federal governments to the extent of their participation in the 


aid payment, and 
-32 Paid to the family if there is no unreimbursed past aid. 


«4 Whole Dollar A 


For purposes of this section, the county collection nec fe) 


the support payments to whole -Gollar amounts. 7 ns oa 
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hh-102 AVAILABILITY OF INCOME (continued) 4-102 


DC aD Child Support 


-51 Except as provided in Section 42-303.3, child support collected 


by the county shall not. be considered available to the recipient. 








4-114 PAYMENTS EXCLUDED OR EXEMPT FROM CONSIDERATION AS INCOME 4141 
; (Continued) 


AFDC! 


-3 Exemption of Payments from Public Sources (Continued) 
.35 Child Support Disregard (P.L. 93"647) 


Forty percent of the first $50 of a collection by the county on the 
required support obligation which is distributed to the recipient by 
the county pursuant to Section 43-203.11 is exempt. 2 
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hm111 PAYMENTS EXCLUDED OR EXEMPT FROM CONSIDERATION AS INCOME Alpen] 1 


(Continued) 
APSB 
AFDC 





.42 County. Supplementation and Voluntary Contributions 


.421 County supplementation and/or voluntary contributions from persons or organizations having 
no liability for the support of the recipient,_ 





are not 





considered income when: 


a. The service to be provided is designated 2 asa nead by the State Gepetmen: of Benefit 
- Payments, and 


‘b. The contribution would not be available. for expenditure ee used in accord with 
conditions imposed by the donor, and 2 


'  c. The recipient’s crarit and other income are not sufficient to:.meet his total need within 
‘. the limitations specified in the Need chapter for the particulamprogram, or ‘the designated 
need is one, all or a portion of, which is not included in the-assistance standard for the 

particular program and thus cannot be met from the recipient's: grant and income. 


et 


hheml13 NET INCOME (Continued) | Aha 13 


"ADC zl Child support which is paid to the recipient by the absent parent 


DO NOT WRITE IN THIS SPACE 


and not_ forwarded to the county or which is collected by the county 


and paid to the recipient pursuant to Section 43=203.13 and  .15 


shall be considered available income when received. 
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| 44213 THE FAMILY BUDGET UNIT (Continued) hh-213 


AFDC .5 Exclusions 


Persons specified in Sections 44-213.3 and 44-213.4 shall be excluded 


from the Family Budget Unit in the following order of priority: 





.51 Exclude a person who receives APSB, SSI, SSP, EVH, or In-Home 


Care benefits pursuant to Section 30-550.312. 


-52 Exclude a mother whose needs are met by the stepfather pursuant 
to 44-133.522(a). 





-53 Exclude a person who refuses to furnish or cooperate in securing 


a social security account number for himself or herself pursuant 
to Section 40-105.2. If the parent, caretaker relative, or legal 


guardian refuses on behalf of a child in his or her care, exclude 


DO NOT WRITE IN THIS SPACE 


such child. 


Pious Exclude a parent or needy caretaker relative who refuses to cooper- 
ate in the identification and location of the absent parent, j 
establishment of paternity, and enforcement of the support 


obligation as determined pursuant to Section 43-107.14 
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44-309 PROTECTIVE AND VENDOR PAYMENTS IN APPLYING THE 4-309 
CHILD SUPPORT SANCTION 7 


_AFDC 
When the parent or needy caretaker relative is excluded from the FBU pursuant _to 
Section 44-213.54, the payment for the FBU shall be made in its entirety by 
protective payments as directed by the services system. Where protective payments 


are made solely because of a failure to cooperate pursuant to Section 43-107.13 ( 
1. The recipient's inability to manage money need not be established. 
2. No further payments may be made directly to the recipient. 


3. The protective payee shall be selected using the criteria established for 


. ~money management. cases. . ae 
4, At least every three months the services system shall review the way in 


which ‘the protective payee's responsibilities are carried out. 


DO NOT WRITE IN THIS SPACE 


De Protective payments will be terminated with return to money payment status 


only upon compliance by the parent or needy caretaker relative with the 
: g 
provisions of Section 43-107. 
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44-315 AMOUNT OF AID (Continued) L315 
AFDC | \ 





-9 Child Support Conversion Supplement 


Federal law requires that no AFDC retipient shall be disadvantaged when child 





support payments which were made directly to the recipient are converted to 
payments to the county collecting agency (see Section 43-107.126). In the 
two months following such a conversion, a child support conversion supple- 
ment shall be paid to such recipients under the following circumstances: 


-91_ The grant has been reduced to reflect a child support payment made 
directly to the recipient in the budget month .and, 





-92 the child support payment has been forwarded to or made to the county 
child support collection agency in the current month, and, 


* .93 the supplement in .81 above has already been exhausted. 


DO NOT WRITE IN THIS SPACE 


-94 The amount of the conversion supplement shall be the lesser of: 


o 


941 The child support payment forwarded to or made to the collecting 
agency in the current month, or 

942 The amount which when added to the grant and currently available 

lus allowable recurring special needs 


income equals the Maximum Aid Payment/ for the FBU. 
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48-011 RELEASE OF CONFIDENTIAL INFORMATION (Continued) 48=011 


2. Release of Information to Other Agencies 





Information requested by public and private social welfare or health agencies, and research organizations, 
meeting the conditions and guaranteeing the protections stated in W&IC 10850 is rej2ased without 
authorization of the applicant or recipient (or responsible relative for AFDC). 


3 Release of Confidential Information to Public Officials 


Certain public officials, and their duly appointed ‘agents and deputies, are entitled to examine public 
assistance case records (or otherwise be given confidential information), if their request relates to the _ 
exercise of _Ofticial duties connected with the administration of sents 


any aid or service program established in_any. state under Titles 1, IV, 





X, XIV, XVI, XIX, or XX of the Social Security Act or the supplemental 


security program (SSP) of any state or any other Federal or federally 


assisted program which provides assistance in cash or in kind, or 





services, directly to individuals on the basis of need. Disclosure to 
any committee or legislative body of any information which identifies 
by name or address any such applicant or recipient is prohibited. 


Among these officials are: 








DO NOT WRITE IN THIS SPACE 


Board of Supervisors: Responsible for the administration of public assistance’ pregrams and for the 
expenditure of public funds in the county. 


Grand Jury: May inquire into the conduct of POBNS officers and ney examine the books, records, 
and accounts of all county officers. : 


| District Attorney and County Counsel: As legal advisor of the Board of Supervisors, he informs 

and advises grand juries, conducts prosecutions, opposes claims against the county which are 
| believed to be unjust, etc. : 
| 





Legislative Committees: May have need to examine public assistance records when evaluating the 
effectiveness of present public assistance laws or the need for change. 


The right of public officials ‘to examine public assistance records does not exist if the request is 
for a purpose not directly connected with the administration of the assistance program, such as 
traffic violation, tax fraud investigation, etc. in case of doubt concerning the request, the problem 
_ is to be referred to the appropriate county legal officer or to the SDBP, 
: ——*_ 
When public officials are given access to public assistance records, their attention shail be directed 
; to the provisions of W&iC 10850. : ; 
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48=011 RELEASE OF CONFIDENTIAL INFORMATION (Continued) 48=011 
AFDC 
APSB 

4 Subpoenas or Court Orders for Release.of information | 


On notice of court action ordering records to be produced, the county shall notify the appropriate legal 
officer with the request that action be taken immediately to safeguard the confidential nature of the 
records. However, if it is apparent that ihe court order was 


signed for the purpose of any investigation, prosecution, or criminal 
or civil proceeding, conducted in connection with the administration 
of any of the programs specified in .3 above, such action is not 


required, 
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The following regulation is to be repealed effective immediately upon 
filing with the Secretary of State; 


h0=103.84 (Definitions and Designations = General) 

Lhe 119 (Evaluation of Contributions from Relatives) 

4hn133,6 (Income Received by the County, From an 
Absent Parent on Behalf of a Child) 


Notwithstanding Section 2231 of the Revenue and Taxation Code, there shall 


be no reimbursement to any unit of local government because AB 2326 contains a 
revenue source which may be utilized by local governments to cover the cost 


of the mandate as provided for in Sections 15200.1 and 15200.2 of the 
Welfare and Institutions Code, 


Approved by: 






MARION J, WOODY, Director 
Department of Benefit Payments 


Approved by: 
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RIO G, OBLEDO, Secretary 
Health and Welfare Agency 


pate: 4-23-75 
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR., Governor 


DEPARTMENT OF BENEFIT PAYMENTS 





September 25, 1975 


FILED 


In the office of ihe Secretary of State 
of the Stata of California 


SEP26 1975 Gan 


At gz 4@o'clock.__M, 
MARCH FONG EU, Secretary of State 
By. r Kh Lbrak hey 
De Secrotary of Stato 


CERTIFICATE OF COMPLIANCE - Section 11422.1, Government Code 





The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations (or 
order of repeal) filed with the Secretary of State on 7/3/75, given notice 
of the adoption thereof and afforded interested persons the opportunity to 
present statements, arguments, or contentions in a manner substantially 
similar to that provided by Sections 11423, 11424, and 11425, Government 
Code. . 


Department of Benefit Payments 


By? 1A ugbod ake 
MARION J. WOODS, Director 
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Copy below is hereby certified: to be a true 


RECEIVED FOR FILING . and correct copy of regulations adopted, or 
: _ amended, or an order of repeal by: 
SEP 2 9 175 
: FILED 
ee ‘ pas g 2 
Office of Administrative Hearings = Department: of Benefit Payments Se caren S 





(Agency) ; 
ENDORSED ettenaiatee Serena Ree ae 


Fila ? i 
ee enn : an ~ MARCH FONG EU, Secretary of State 
SEP29 1975 yAnaaergl wea | yt pac 
, Direc tor De Secretary of Stato 


Office of Administrative Hearings PET a ete g he eat Pa 
DO NOT WRITE IN THIS SPACE DO NOT WRITE IN THIS SPACE 


After s Hoseealigs had in accordance aiTeh the provisions of the ‘Adnintstrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, "10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on the thirtieth day after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


ADOPT: Sect ten 63-7700 
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EMERGENCY ¥OOD STAMP ASSISTANCE IN MECHANICAL DISASTERS 


63-7700 


nical disaster provision is established to provide assistance to 





s who, through no fault of their own, are unable to purchase coupons 


t 
jbecause a 


timely ba 





uthorization to purchase (ATP) cards have not been produced on a 


sis because of a mechanical failure of equipment used to produce 
oe No ee ee 


such cards. 


ei Definitions 


ell 


"Mechanical disaster"! means the cessation for at least 15 consecutive 


eld 


calendar days of the operation of all equipment available to the 
county for the production of ATP documents due to causes beyond 
the control of the county. These causes shall not include strikes, 
iockouts, work stoppages, or any failure by assigned personnel to 
operate the equipment. 


"Victims of a mechanical disaster'' means households which, as a 


result of a mechanical disaster, are in need of emergency food 


assistance provided that the term includes only households already 
certified as eligible to participate in the program as of the month 


in which such disaster occurred. 


<¢ iisaster Preplanning 


22) 


The county should establish backup procedures for issuing authorizing 


Gocuments. Provision should be made, where possible, to utilize other 


equipment available to the county upon first notification of a break- 
down in the primary system. At a minimum, the county shall ensure 
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63-7700 EMERGENCY FOOD S'TAMP ASSISTANCE IN MECHANICAL DISASTERS | 63-7700 ~~ 
| the availability of information which would enable the identification _ 
of certified households by case number, household name, household 
address, size of household, purchase requirement, and certification 


expiration date, 





.22 The county shall _ inform all present food stamp recipients of the 


mechanical disaster provision. Notification may be accomplished verbally 


by the eligibility worker or in writing by such methods as: "flyers" or 
"stuffers." This information shall be given once to all new food stamp 
applicants and to current food stamp recipients. It is not necessary to 
inform an ongoing recipient of the mechanical disaster provision at 


subsequent certifications unless the recipient requests such information. 


Such information shall include the following: 





a. A definition of what a mechanical disaster is; 


pb. A description of the emergency issuance procedures which go into 


effect for a mechanical disaster; 


c. A description of who is eligible to receive the emergency issuance} 


and 


d. A statement that recipients who do not receive their ATP documents 


in a reasonable amount of time should contact their local welfare 


departmentto see if a mechanical disaster is in effect. 








-23 In preparation for the occurrence of a mechanical breakdown or disaster, 


the county shall make provision for the immediate issuance of ATP documents 


? 


to households certified during the breakdown month whose certification 


periods begin within that month. 
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63-7700 EMERGENCY FOOD STAMP ASSISTANCE IN MECHANICAL DISASTERS 








63-7700 | 





-2_ Application for Authorization 


When all or part of the county's authorizing documents cannot be 








prepared because of the breakdown of ali available equipment, the county 


may apply to Food Stamp Program Management Branch - Department of Benefit 


Payments (FSPM - DBP) for authorization to implement emergency food stamp 


assistance procedures. This application should be made informally, by 


telephone or otherwise, when it can be determined that the breakdown will 





ee a a a a a a a 


ae re ene 


informal application as possible. This application must include the 





following: 


.~31 The date of mechanical failure; 





households in need of assistance; 





.33 A description of the breakdown equipment; and 


rere: 





.32 A list of the preject areas and an estimate of the number of eligible 





.34 A description of attempts made to obtain substitute equipment to 





produce the authorizing documents. 
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64.7700 EMERGENCY FOOD STAMP ASSISTANCE IN MECHANICAL DISASTERS 63-7700 














.4 Authorization 


EE TCT 








. 


{f the application is approved, FSPM-DBP will authorize the county to use 
the issuance procedures set out in Section 63-7700, specifying whether such 
procedures ‘are authorized for the entire caseload or only for parts of the 
caseload. This authorization will be made by telephone with written 
confirmation to follow. FSPM -DBP will also specify the period of 
authorization. |t will extend to the last day of the issuance period for 
hich the authorizing documents being produced at the time of_the breakdown . 
ere intended. \f it becomes apparent that equipment will not be available 
for the following month's production of ATP cards, it_will be the 


responsibility of the county to establish 
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procedures for either the manual issuance of purchase documents or the 


manual issuance of coupons based upon each household's normal basis of 


issuance. 
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Certification 


Victims of a mechanical disaster are defined as only those recipients 

who were certified to receive food stamps prior to the breakdown of the 
equipment. . Persons applying for food stamps after the breakdown of 
equipment shall receive manually prepared authorizing documents containing 
the basis of issuance determined in the ay plication process. 


issuance 


261 County and Recipient Responsibilities 


It is the county's responsibility to provide for the preparation of 
authorizing documents enabling eligible recipients to receive their 


food coupons without undue delay. When a recipient does not receive 
\his authorizing document within a reasonable amount of time from the 
date of normal receipt, it is his responsibility to inquire about the | 
Gelay at his local welfare office. Upon notification that a mechanical _ 
cisaster is in effect, it is the responsibility of the head of the 
nousehold or his authorized representative to go to his local welfare 
office or other designated place to obtain an emergency authorization 
document. The head of the household or his authorized representative 
must bring his food stamp identification card with him. 
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634-7700. EMERGENCY FOOD STAMP ASSISTANCE IN MECHANICAL DISASTERS 63-7700 


69] Manually Prepared Documents 


[.631 Preparation 


Manually prepared mechanical disaster authorizing documents will 
be prepared by the local welfare office. Eligibility workers 
wili check the applicant's case file, if available, to verify 
that he is a recipient and to extract the applicant's household 


Because of the volume of applicants involved in some mechanical 














disasters, it_may be necessary to set up satellite offices to 
accommodate applicants. In this case, attempts should be made 


to provide telephones in these satellite offices so that central 
recipient case files are accessible to verify household data. 
All_applicants for emergency mechanical disaster issuance will 


be required to sign an affidavit to certify that they have 
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received neither their authorizing documents nor their food 


stamps for the issuance period in which the mechanical disaster 


occurred, 





[622] Format of Document 





The mechanical disaster ATP card shall meet the following 

requirements: 

(1) It shall be identifiable from other manually prepared 
cards issued during the month as replacement cards for 


a cards lost in the mail or as temporary cards for new 
_ xecipients. 
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63-7700 EMERGENCY FOOD STAMP ASSISTANCE IN MECHANICAL DISASTERS 63-7700 
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| 





(2) {|The purchase requirement will be '!zero dollars.'! 








| 
(3) The expiration date will be the last day of the issuance | 
; period for which the authorizing document being produced 


( at_the time of the breakdown was intended. 


A variable purchase option need not be listed on the 


the mechanical disaster card. 


[623] Issuance Channels 


| 

| ™ 

\ Emergency food coupon allotments for manuall repared documents 
i 





{ should be issued through the normal channels or issuance. 


6624) Securit 
| 
All security and control|required in a machine issuance (ATP) system 
a ee 











| should also apply to mechanical disaster documents. 


eo ‘s 


; Records |. 
| 


a ae ee Oe 
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The,.county shall keep records of such emergency participation 
ee emergency participation 





| 
nae Preparation and verification of the appropriate Form FNS-250, 


Food Coupon Accountability Report and Form FNS-256, Monthly Report 
.! of Participation and Coupon Issuance, Temporary arrangements 


{ shall _in no way affect the accountability and the liability of 


: the county for coupons as provided in Chapter 63-3000. 


i separate from the regular issuance documents except for the 
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53-7700 EMERGENCY FOOD STAMP ASSISTANCE IN MECHANICAL DISASTERS (Con't) 63+7700 


. N63 Mail Issuance of Coupons 

Given the availability of coupons, the county may, at its option, 
arrange for the mail issuance of coupons to households who are victims 
of a mechanical disaster. Such mailings shall be based upon either 


» listing of certified households or the case files of such households. 


Controls established in Section 63-3611 should be followed. 








2? Reporting 
in every county where emergency food stamp assistance is authorized under 
the provisions of Section 63-7700 emergency food coupon allotments shall 
be reported, and coupons accounted for in the same manner as other authorized 


issuances. 





In addition, however, the county shall report on Form FNS-292, Report 
of Coupon Issuance for Disaster Relief (See Section 63-9524) the number 
of households and persons receiving emergency food coupon allotments and 


the total amount of such allotments. - The column entitled “Number of 
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Certified Persons'! shall be left blank. Under Item 4, the type of disaster 
will be specified as ''Other'' with an explanation that it is a mechanical 


disaster. 


This form shall be completed within 30 days after emergency food coupon 


issuances are concluded. 


67042-750 6-72 35M OSP 








ene ie ee 

















ForM 400A CONTINUATION SHEET 
: FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





This regulation contains no mandate for a new program or increased level of 
service within the meaning of Revenue and Taxation Code Section 2231(d). 


Approved by: 





MARION J. WOODS, Director 
Department of Benefit Payments 


Approved by: 











do 


IO G. OBLEDO, Secretary 
Health and Welfare Agency 


Date: y - 26 . 75° 
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Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


__..Nepartment of Benefit Payments 
(Agency) 
Dated: August 26, 1975 








____Director _ 


(Title) 


In the office of the Secretary of State 
of the State of California 


SEP2 91975 
AZ ae o'clock__ Than | 


MARCH FONG EU, Secrptiry of State 
. UL okh 


Depuly Secretary of State 






J 
\ 
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e with the provisions of the Administrative 


Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 
| Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
i} amends, and adopts regulations referred to in Title 22, California Administrative 
| Code, as hereinafter set forth. 


FINDING OF EMERGENCY 


7 The implementation of the following regulations is an emergency measure necessary 
| for the immediate preservation of the public health, safety, and general welfare 


Adopt: 
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Sections 63=8000 


63=8001 
63-8002 
63-8003 
63=8004 


within the meaning of the provisions of Section 11421(b) of the Government Code: 
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The following facts constitute the emergency: 


1. The United States District Court for the District of Minnesota, 
Fourth Division, in the case of Bennett v. Butz, ordered that the 
Federal Government would develop revised outreach plans and that 
these plans would be implemented by State Agencies not later than 


August 1, 1975. 


2. Revision 1 of FNS(FS) Instruction 732-6, effective April 30, 1975, 
mandated such revised outreach plans for the Department of Benefit 


Payments. 


3. The attached regulation changes implement the court order in Bennett v. 


Butz and FNS(FS) Instruction 732=6, Revision 1. 


Since the court-ordered implementation date for the attached regulation changes 
was August 1, 1975, it is necessary to adopt these regulation changes on an 


emergency basis, as provided in the Administrative Procedures Act, 


The attached regulations are adopted on an emergency basis to become effective 


upon filing with the Secretary of State. 
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' 63=8000 FOOD STAMP OUTRE 63-8000 
' 63=800]__DEFINITION 63-8001 


Qutreach consists of effective, comprehensive, ongoing efforts initiated 
and monitored by the state and counties and performed with the cooperation 
; and assistance of stat public and private agencies, religious, 

business and civic groups, retail trade associations, unions, 

community organizations, news media, and other groups, organizations 

and associations to inform all low-income households potentially 

eligible to receive food stamps of the availability and benefits of 

the Food Stamp Program, and to ensure participation of eligible 
households that wish to participate by providing such households with 
reasonable and convenient_access to the Program. 
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program. Such outreach program will consist_of two parts: 
(1) An ongoing campaign to distribute current information about the 


Food Stamp Program advising all low-income households of the 


availability and benefits of the Food Stamp Program by providing 





informational materials and assistance to individuals and groups 


outreach s 
engaged in flocalities where low-income persons normally congregate, 


such as housing projects, bus stations, laundromats, and stores 
in low-income neighborhoods, for the purpose of distributing on 
a_regular basis current information about _the Food Stamp Program _ 
tance made by agencies and groups working in low-income areas. 


All_outreach shall be carried out with special regard to the _ 
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areas residing long distances from certification and issuance 
centers, persons residing in areas with poor public transportation 
who may have difficulty reaching certifications and issuance _ 
centers, migrant farmworkers, and ethnic groups that may require 
information in languages other than English, and 

(2)_ An ongoing evaluation of cerfication and issuance procedures and 
operations and appropriate action to ensure that all households 


are provided with reasonable and convient access to the Food Stamp 


Program. 
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63=8002 COUNTY OUTREACH RESPONSIBILITIES (Continued) 63=8002 


li County outreach activities may include, but are not limited to, 


the following: 


ae 


ry 
—_ 
_ 
Nn 


Using outside groups and agencies: to distribute information 
about the Food Stamp Program; to act as interpreters, 

authorized representatives, prescreeners, or transporters of S 
potentially-eligible persons to and from certification sites . 


and certified persons to and from issuance sites, 


Developing public service announcements regarding the 


Food Stamp Program and _ contacting news media (e.g. 


television, radio, newspapers ) to_ request air time or 
column space for the announcements. _ 


Developing and distributing handouts, stuffers, brochures, 
etc., to promote a better understanding of the Food Stamp 
Program. 


Changing certification and issuance center procedures 
and staffing to provide households with more reasonable 
and convenient access to the Food Stamp Program. Such 
changes might includes . 


a. Increasing or rescheduling the office hours of 
certification and issuance centers to improve applicant 


and recipient accessibility. 
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638002 COUNTY OUTREACH RESPONSIBILITIES (Continued) 63-8002 





b. Hiring Community Service Administration (formerly OE) 
grantees through the use of Emergency Food and Medical 
Service (EFMS) funds to work as certification or 


outreach workers, 


22 The county shall designate an employee to serve as outreach coordinator 


for the county. This person will be responsible for organizing and 


supervising county=level outreach efforts. 


3 The county shall submit for approval _a semisannual Action Plan for 
Qutreach which meets the requirements of Section 63=8003 to the State 
Qutreach Coordinator, Food Stamp Program Management Branch, DBP. 

The Action Plan must be submitted on or before November 15 for the 


following January-June period, and on or before May 15 for the 


‘following July-December period, 


4% The county shall submit the DFA 433, Monthly Report on the Food Stamp 
Outreach Program, to the State Outreach Coordinator on a monthly basis. 
The DFA 433 must be submitted on or before the twentieth day of the 
month following the reporting month, 


5 The county shall submit the DFA 434, Monthly Statistical Report on 
Food Stamp Outreach Program, to the Program Information Bureau, DBP, 


on a monthly basis. The DFA 434 must be submitted on or before the 
twentieth day of the month following the reporting month. 
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63=8002 COUNTY OUTREACH RESPONSIBILITIES (Continued) 63-8002 


.6 The county may contract with an outside agency to perform its outreach, 


If the county decides to contract, the contract should be awarded 





through the competitive bidding system and is subject to review and 


approval by DBP. Though the county contracts with an outside agency 
to perform outreach, submittal of the Action Plan and reports (see 
.3, .4, .5 above) shall remain the responsibility of the county. 


«i The county must contact organizations of the kind listed under each 


of the following headings to request, and, where possible, obtain 


their assistance in providing outreach services: 


wal 


Governmental Offices: 





Federal, State and local (listed by name or by the service the 


provide): public assistance, medical assistance and social service 
offices; employment services and unemployment insurance offices; 
woeational rehabilitation offices; health departments; school 
beards; commissions on aging; public employee retirement systems; - 
saute probation and parole offices; child placement services; 

civil service commissions; Cooperative Extension services; 
concentrated employment programs; information and referral services; 
mental health and mental retardation boards; hous ing authorities; 
public libraries; recreation departments; senior citizen centers; 
Veterans Administration offices; Small Business Administration; 


Social Security Administration. 
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63-8002 COUNTY OUTREACH RESPONSIBILITIES (Continued) 63-8002 


22 


“ Public and Private Health and Medical Organizations: 


Waiting rooms, emergency rooms, outpatient clinics and other 
appropriate areas or offices of public and private hospitals, 
community and neighborhood health centers and mental health 
clinics; health maintenance organizations; doctor and dentist 
offices; visiting nurse associations; family planning centers; 


W.1.C. clinics; occupational therapy centers; Cancer Society; 
Heart Society; drug and alcohol rehabilitation centers. 


Church, Civic, Fraternal and Community Groups; 


Community action agencies; community information and referral 
services; Parent-Teacher Associations; American Red Cross; 
Salvation Army; Goodwill Industries; Y.M.CA; Urban League; 
NAAC.P.3 Afro American Centers; Boys Clubs; Girls Clubs; 

Big Brothers; Big Sisters; League of Women Voters; Rotary; Masons; 
Lions Club; Knights of Columbus; Elks; Chamber of Commerce; Junior 
Chamber of Commerce; senior citizens organizations; all churches _ 
and church affiliated social service agencies; all organizations 
funded by the FEA AEA COARSE CER ERE Groups; 
Neighborhood Youth Corps; Legal Aid and Legal Service Offices; 
all_day care centers; all _headstart centers and parent councils; 


all Title | advisory committees; schools and colleges; student 


financial aid offices, 
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63-8002 COUNTY OUTREACH RESPONSIBILITIES (Continued 63=8002_ 


.74 Business and Labor Organizations: 


Factories; trade associations; retail stores; and unions. 


-/5 Stores and Groups Authorized to Accept Food Stamps: 





All_retail_ grocery stores and food co-ops certified by FNS © 
to accept food stamps for home delivered meals; and_ali_non= 
profit organizations certified by FNS_to accept food stamps 

for group meals for the elderly. 
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63-8002 COUNTY OUTREACH RESPONSIBILITIES (Continued 63-8002 


8 Initial contact with volunteers or key personnel of agencies or 
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© 


? 


organizations shall be made in person whenever possible. When 


and questionnaire with a follow-up telephone call. 
Each public and private agency, organizatién and group contacted with 
respect to cooperation with the county's outreach -effort shal] be 

at the time of initial contact : ; 
supplied/with an information kit on the Food Stamp Program which shall 
contain, at_a minimum, a sample application form and the program 
information Fisted below. In all _cases_in which availability of food 
stamp information in a language other than English is reasonably 
necessary to inform potentially eligible households of the benefits 
available under the Food Stamp Program, the information and sample 
application form should be made available in that language. The 
information listed below and program application forms shall also be 


made readily available in all food stamp certification centers: 








(1) A-brief description of the Food Stamp Program including who pays 
for the program and how it_is administered in the State; what 
food stamps are, where they can be used and what they can purchase; 





67042-750 8-72 35M OSP 








FORM 400A CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 








63=8002 COUNTY OUTREACH RESPONSIBILITIES (Continued) 63-8002 
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.8 (Continued 
(2) A brief explanation of who comprises a household for purposes 


‘ of determining eligibility for the program; 


(3) The fact that recipients of public assistance are eligible 


for food stamps without regard to their income and resources. 


(4) A_brief explanation of the Food Stamp Program's resource 
requirement, including which resources are excluded from con= 
sideration, how the value of resources is determined, and the 
maximum value of resources a household may have and still qualify 


for food stamps; 





(5) A brief explanation of how_income is defined for the Food Stamp | 
Program, including what income is excluded from consideration and 
what income must be counted; an explanation of how net income 


is calculated for the Food Stamp Program, including all deductions 
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from income allowed by the United States Department of Agriculture; 


(6) The current maximum monthly net income standards used to 


determine eligibility for food stamps; 


(2) A-statement which explains that the food stamp coupon allotments 
and eligibility levels change each January and July to reflect 


increase in the price of food; 


(8) The fact that households with extremely low incomes after 
deductions may be entitled to receive free food stamps or food 
stamps at_a nominal purchase price; 
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63-8002 COUNTY OUTREACH RESPONSIBILITIES (Continued) 63=8002 
+8 (Continued) 
_(9) A-brief explanation of the Work Registration Requirement, includ= 
ing who is required to register; an explanation of how to apply 
for the Food Stamp Program, including specifically what documen= 


tation will be required for certification; 


(10) A_statement that any person who wants an application for the 


Food Stamp Program must be given one upon demand; 


(ii) A-statement that Federal law requires that all applications for 
participation in the Food Stamp Program be processed within 30 
days of the submission of a signed application form with a 
legible name _and address; 


(12) The location of food stamp certification offices, including 


their street address, phone number, and office hours; and 
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(13) A brief explanation of the fair hearing process, including the 
right of any recipient or applicant to request_a fair hearing 
regarding actions taken with respect to his or her participation 
in the Food Stamp Program and the availability of cash rebates 
or forward adjustments. 


Most of the information above is contained in the Department of Benefit 


Payments! ''Food Stamps Can Help'' brochure, However, the brochure does 


not give maximum income limits or the listing of certification offices. 


The maximum income limits can be provided by using FNS Fact Sheets FNS=/0 


and FNS=72, Each county must prepare a listing of certification offices. 
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63-8002 COUNTY OUTREACH RESPONSIBILITIES (Continued) 63=8002 


.o (Continued 


Each county at’ its option may develop its own kit, However, it must 
provide at least _the information listed above. Any Outreach materials 
developed by the county must be approved by the State Gueceach 
‘Coordinator of Food Stamp Program Management, DBP, prior to its 





issuance, 
63-8003 OUTREACH ACTION PLAN COMPONENTS 63-8003 


-1 Action Listing 
A_ detailed listing of the county's specific outreach plans for the 
appropriate six-month period. 

«2 Timetable | 
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A timetable by which the county shall develop and put into effect its 


plans for reaching potentially eligible households to include such 


assistance households, ethnic or minority group households, and 
others residing in low-income areas. 

| -3 Use of Agencies and Organizations 

| The extent and anticipated use of other groups, organizations and 


| sub~agencies in carrying out a continuous information and education 


effort. The method of contact and the anticipated functions expected 


from each shall be indicated. 
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63=8003 OUTREACH ACTION PLAN COMPONENTS (Continued) 63=8003 





a4 The following ‘estimated figures for the period covered 








41 The current monthly salary of each employee to be used in Outreach 


the salaries of those 


during the Action Plan period, ste | Only 
persons directly performing outreach work shall be included. 
Not to be included are the salaries of clerical support staff. 


| Pas Pe ; : es 


er Le eee ae an 7 





| 42 The percentage of the working time of each employee whose salary . 
is listed in ,4] above that will be devoted to outreach activities 
during the Action Plan Period, 


43 = The estimated, itemized costs for _county development of outreach 
materials (e.g. publications, radio or television public service 
announcements) during the Action Plan period. 





DO NOT WRITE IN THIS SPACE 


63-8004 DBP MONITORING OF COUNTY OUTREACH 63-8004 


The county's Action Plan, as approved by the State Outreach Coordinator, 
will be the criterion used to evaluate county outreach performance. 
Therefore, it is important that the Action Plan the county submits for 
approval reflect an accurate estimate of the number of contacts the 
county can reasonably make within the time frame of the Action Plan, 
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SSeS 


These regulation changes contain no mandate for a new program or increased 

level of service within the meaning of Revenue and Taxation Code Section 2231 (d) 
because these regulations merely affirm for the state that which has been 
declared existing law or regulation through action by the Federal Government. 


Approved by; 





MARION J. heen 


Department of Benefit Payments 


Approved by: 





G. OBLEDO, Secretary 
sea and Wel fare Agency 


Date: @ -28-75 
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After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 
to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 
Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 

FINDING OF EMERGENCY 
The implementation of the following regulations is an emergency measure necessary . 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421(b) of the Government Code: 


AMEND: Section 44-115.1 
44-145.2 
4Kh415.3 
hb445.4 
44-415.5 
44-415.8 


ADOPT: 44-115.82 
- A 115.83, 


RENUMBER: 44-115.6 from former 44-115.7 
44-115.7 from former 44-115.6 
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The following facts constitute the emergency: 


41. On July 28, 1975, the Superior Court of the State of California for the 
County of Sacramento issued a judgment in the case of Cooper v. Obledo. 
This judgment holds that the values established in the in-kind income 
tables (EAS Section 44-115.8) are arbitrary, that these arbitrary values 
violate federal law, and the EAS Section 44-115.8 is void. 

income of 

2. Federal law requires that in-kind/ AFDC recipients be reasonably evaluated -- 

45 CFR Sections 233.20(a)(3)(ii) (a) & 233.20(a)(6) (iii). 


3- In order to comply with the Superior Court's judgment in a timely manner 
and to maintain conformity with federal law, it is necessary to revise the 
method of evaluating in-kind income on an emergency basis. 


4, The court orders the department to enact these changes within 60 days after 
the court's decision, effectively preventing the department from filing 
the regulations on a non-emergency basis. 


The regulation changes set forth above are adopted as emergency measures to 
become effective upon filing with the Secretary of State. 
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44-115 EVALUATION OF INCOME IN KIND 44-115 


____-| When a need item is earned or is contributed in kind, the income value placed upon such éarhings, contributions, 
APSBI etc., is the amount included for the item in the standard of assistance for the aid programs involved (see 
Determination of Need chapter), subject to the limitations set forth in .1 through 6 below. 


AFDC In AFDC, income in kind is evaluated according to .6 through .8 below 





An unborn child is to be treated as any other person for purposes of computing aid, and no reduction shall be ° 
made for in-kind income attributable to needs of the unborn child which are supplied by the mother’s body. 





1 Food, Clothing and Transportation (Recipient in Independent Living) 





| APSB 

: The value placed on these items when earned in full or when contributed in kind shall be food $43; 

: clothing $12; transportation _ $12 fora 
recipient and a companion. 

Le 2 Rent 

APSB 


The value placed upon rent which is contributed in kind is dependent upon’ the adequacy of the 
housing, i.e., standard, intermediate or substandard. (See .4 below if housing is earned.) 


.21 Standard housing is a dwelling or a room which meets standards of health, safety and decency and 
provides privacy, sanitary facilities and comfort. Standard housing, contributed in kind, is valued at 
2+ $23.20 a month in APSB. 


BO NOT WRITE IN THIS SPACE 





.22 Intermediate housing is a dwelling or a room which does not have adequate provision for privacy 
and comfort but which provides minimum sanitary facilities and safety. Intermediate housing, 
contributed in kind, is valued at $15.50 a month in APSB. 





.23 Substandard housing is a dwelling or a room which does not have adequate sanitary facilities nor 
provide for privacy, comfort and safety. Substandard housing contributed in kind, is valued at 


$7.75 a month in APSB. 





A makeshift shelter such as a dugout, cave or tent shall be valued at no more than $3. 








25. sta 
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44-115 EVALUATION OF INCOME IN KIND (Continued) 44-115 


5 


Utilities 


When ail necessary utility items are contributed, the income value is #6.80 a_month in 
APSB. If less than al! utility items are contributed, the proportionate share of these figures 
reasonably applicable to the contributed items, is used. (See .4 below if utilities are earned in whole or 
ip part.) . ; 
Interpretation’ — A recipient who pays less than the amount specified in the standard for a need item is 
not thereby in receipt of incomé unless the required payment is reduced because a portion of the need 
item is earned or because there is, in fact, a regular contribution to the recipient. For example, a 
recipient may be receiving a contribution if he pays less than the minimum allowance for board and 
room because a relative or friend with whom he is living has intentionally set the rate at less than 
another would be charged for the same item. Under some circumstances, however, the recipient may not 
be receiving a contribution because he is meeting other expenses in lieu of a larger payment for the need 
item, as in the case of the recipient who meets the househald milk bill, provides ‘transportation for 
household shopping, or in some other manner is compensating for the lower rate. On the other hand, a 
recipient may pay less than the minimum allowance for board and room because he has found a place 
where good board and room costs no more, or because he chooses a lower standard but he pays the 
same as others are charged. The difference between what he pays and the minimum allowance in this 
kind of commercial arrangement does not represent income to him. 


The determination as. to whether there is or is not income accruing to the recipient as a result of 
payment of fess than the amount in the need standard is dependent upon the facts in each case. 
Interview with all parties concerned is sometimes necessary to a complete understanding of the situation. 


If two or more persons are sharing expenses and the recipient’s share is less than the minimum 
allowance, he is considered to have no income as a result of such shared living arrangement. 


Housing and Utilities Earned in oP e APSB 


lf either or both housing and utilities, or parts of these, are earned, 

the estimated value of the earned portion plus the amount paid by the 
recipient for that portion which is not earned is allowed as need up to the ceiling 
allowances for housing and utilities. (See Section 44-207.) Income is the estimated value of the earned 
portion of the need. (See .2 above if housing is contributed to 
the APSB recipient.) , 














A regular, recurring, cash contribution to the recipient, or payment to another person on the recipient's 
behalf, for an item either within or outside the assistance standard is not considered income “in kind." 
Such cash contribution is usually considered as income to the recipient in the total amount of the 
contribution or payment. 


51 Voluntary contributions, etc., to or on behalf of a recipient, for a need or service designated by 
the department and not covered by the assistance allowance, are not considered income. (See 
Section 44-111.42.) 


(See Regulation 42-209 re treatment of nonrecurring gifts as personal property rather than 
income.) 
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44-115 EVALUATION OF INCOME IN KIND (Continued) 44-115 


Free Board and Lodging Received During Temporary Absence from Home 
ng emporary Absence trom Home 


~61 Absence One Month or Less 
The value of free board and lodging received by a recipient during a temporary absence from his 


Pe of ti more than one month shall be considered inconsequential. (See Regulations 44-101 and 
-111.44. 


62 Absence Exceeds One Month 


After an absence of one month free board and lodging, Le., food, shélter and utilities, shall be 
considered income but only to the extent that continuing allowances in the grant for these items 


pipes the cost to the recipient of maintaining the home to which he expects to return. (W&IC 
009.1.) ; 


-63 Definition of “One Month” 


For purposes of this section, one month is considered to be 30 calendar days, starting with the first 
full day of absence from the home. 





Nonneedy Relatives : Soop 


Natural or adoptive parents, stepfathers of AFDC children whose natural parent is in the home, or adults 
whose needs are met through APSB, EVH or SSI/SSP programs shall not be considered to be nonneedy 
relatives for purposes of this section. 


-71 Treatment of Contributions 


The county shall determine if the nonneedy relative wishes to contribute to the support of the 
child(ren) in his care. He may do so by specifying an exact dollar amount to be contributed. Any 
amount so specified shall be considered net income to the AFDC child(ren). 


272 Minor Residing with Parents 


When the FBU consists of a minor parent and her children residing with her parent(s), in kind values 
for housing, utilities, food and clothing for the minor parent shall be deducted as in-kind income. 
Additional deductions for the child(ren) of the minor parent shall be made in accordance with Pie es 
above. 
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44-115 EVALUATION OF INCOME IN KIND (Continued) . 44- 15 


Arpc ' +8 In Kind Income Values 
“817 “The following shall a considered as the sckendd income value of certain ; 





items of need for an FBU unless a lower value is established pursuant to” 
_.82 below: The lesser verified value shall then be used, 
e OL Housing : ; —_— 


a. one-person FBU — $68/per month 

b, two-person FBU — $92/per month 

Cc. raeweieon FBU — $100/per month 

d. four-person or larger EBU ~— $107/per month 
2812 Utilities (including telephone) 

a. one-person FBU — $15/per month 


b. two-person FBU — $16/per month 





c. three-person FBU — $17/per month | , , - 
d. — four-person or larger FBU — $19/per seat 
a. peers FBU — $37/per month 


b. two-person FBU — $82/per month 


DO NOT WRITE IN THIS SPACE 


c. three-person FBU — $104/per month 
d. ‘four-person FBU — $129/per month 
e, five-person FBU — $155/per month 
f. — six-person FBU — $181/per month 
g. | seven-person FBU — $201/per month 
h. — eight-person FBU — $221/per month 
oi nine-person FBU — $241/per month. 


j. ten-person or larger FBU — $260/per month 
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Aa-115 EVALUATION OF INCOME IN KIND (Continued) 4-115 
AFDC 3814 Clothing 
a. one-person FBU — $12/per month 
b. two-person FBU — $23/per month 
c. three-person FBU — $34/per month 
d. ji four-person FBU — $45/per month 
e. five-person FBU — $56/per month 
f. six-person FBU — $67/per month 
g. Saleen FBU — $79/per month 
h.  eight-person FBU — $90/per month 


i. nine-person FBU — $101/per month 





j. ten-person or larger FBU — $112/per month 


82 If the applicant or recipient does not agree with the value arrived at in 


81 above, he/she may submit evidence of the value of the item which he/she 


received in kind. For housing and clothing, the in-kind income shall be the 





net_market value (see Section 42-203.7) of the item received. For utilities 





DO NOT WRITE IN THIS SPACE 


and food, the in-kind income value shall be the cost to the person who paid 
satisfactor 

for the item. If the applicant or recipient presents/ evidence that the 

value of the item which he/she received in-kind is less than the value 

specified in 281 above, such evidence shall be used by the county in 

determining the value of the item. 
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44-445 EVALUATION OF INCOME IN KIND (Continued) Ah 445 


AFDC .83 i recipient presents evidence of the value of a need 
item shared with persons who are not members of the FBU, the in-kind 
tributable to the FBU shall be the lesser of: 


(1) their prorata share of the net market value or cost of the item,or 
(2) the value listed in 44-115.81 for the FBU. . 


(Thus, if an FBU of 3 shares free housing with another person, making a 
household of Ky and the applicant or recipient presents satisfactory 


evidence that the net market value of the housing is $120, the in-kind 


income value of the housing to the FBU would be $90. 


If the net market value of the housing is $160, in this example, then 
i the FBU's prorata share of this amount would be $120--however, the 


figure of $100 from the tables in .81 would be used as the value of ) 


the housing because the tables represent the maximum in-kind income 


DO NOT WRITE IN THIS SPACE 


value that _ may be applied. 
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| There are no state mandated local costs in these regulations as changes were 
| made to comply with the decision of the Superior Court of California. 


Approved by: 





Department of Benefit Payments 


Approved by: 





O G. OBLEDO, Secretary 
Health and Welfare Agency 


Date: q ~2b- 1S 
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR., Governor 


DEPART VENT. OF BENEFIT PAYMENTS 
744 P Street, Sacramento 95814 





October 2, 1975 
FILED 


In the office of the Secretary of State 
of the State of California 


OCT? - 1975 
; At. park elock._{7-_M. 
M Fi ONG EU, nae: 1 pt State 










t paren of State 


CERTIFICATE OF COMPLIANCE - Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations (or 
order of repeal) filed with the Secretary of State on 6/19/75, given notice 
of the adoption thereof and afforded interested persons the opportunity to 
present statements, arguments, or contentions in a manner substantially 
similar to that provided by Sections veo 11424, and 11425, Government 
Code. 


Department of Benefit Payments 


4 x 
MARION J. WOOBS, Director 


RECEIVED FOR FILING 
OCT = 71975 
Office of Administrative Hearings 














STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 


DEPARTMENT OF BENEFIT PAYMENTS 
744 P Street, Sacramento 95814 


October 10, 1975 


EDMUND G. BROWN JR., Governor 





- = 
FILE pb 
In the office of the Secretary of Stcte 
of the Stata of Celifernia 


OCTi? i975 
AVL BO o'clock IM aa 


MARCH FOKG EU, Secretary of State 
Dept Sorretary of Stato 


CERTIFICATE OF COMPLIANCE - Section 11422.1, Government Code ; 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations (or 
order of repeal) filed with the Secretary of State on 7/1/75, given notice 
of the adoption thereof and afforded interested persons the opportunity to. 
present statements, arguments, or contentions in a manner substantially 
similar to that provided by Sections 11423, 11424, and 11425, Government 


Code. 


Department of Benefit Payments 


< 
By > 
MARION J. WOODS, rector 
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|) After proceedings had in accordance 


FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


Department of Benefit Payments 
(Agency) 
Dated:..___.._. October 10, 1975 





ops IDE OCEON 02 of ce ttt 
(Title) 


FILED 


In the office of the Secretary of State 
of the State of California 


10V4- 1975 ay, 


MARCH FONG EU, Sion of State 
By. 
De Secretary of State 
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with the provisions of the Administrative 


Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


00 NOT WRITE IN THIS SPACE _ 


' Amends Section 63=2106 


This order shall take effect on the sixtieth day after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 








Form 400A CONTINUATION SHEET 
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63-2106 RETAIL STORE OWNERS/MANAGERS AND COOPERATIVE 63-2106 


BUYING CLUB MANAGERS 


Owners and managers of stores authorized by FNS to accept food coupons, 

if otherwise eligible, may participate as members of eligible households. 
Managers of cooperative buying clubs, (ise., an organization of 

low-income families who pool their buying power to obtain food at lower 


prices) may also participate as part of an eligible household. 
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This regulation contains no mandate for a new program or increased level of 
service within the meaning of Revenue and Taxation Code Section 2231 (d) 
because this regulation merely affirms for the State that which has been 
declared existing law or regulation through action by the Federal Government. 


Approved; 


Ne : i ee th 
MARION J, WOODS, D¥rector 


Department of Benefit Payments 


Approved: 





RIO G, OBLEDO, Secretary 
Health and Welfare Agency 


CO NOT WRITE IN THIS SPACE 














a 


. 


~ 
Form 400 


Na 


RECEIVED FOR FILING 
| Nov - 41975 
Office’ of Administrative Hearings 





FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 








ENDORSED 


APPROVED FOR FILING 
(Gov, Cede 11380.2) 


NOV-4 1975 
Office of Administrative Hearings 
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After proceedings had in accordanc 


__Déepartment of Benefit Payments — 


wean 





(Agency) 
Dated:.._._... September 30, 1975 ss 
> ‘ 
By: (dar Xo liyike 
___Director 
(Title) 


FILED 


the office of the Secretary of Stato 
of the State of California | 


HOV 4 - 1975 
Atl :S@o'clock. ar 
MARCH FONG EU, Secreta 







Secretary of State 
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e with the provisions of the Administrative 


Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth, 


This order shall take effect on the sixtieth day after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


Adopt: 
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63-240? APPLICANT AND RECIPIENT RESPONSIBILITIES 63-2403 






i Assuming Responsibilities Within His Ca abilities 


The applicant, in initiating an application for Food Stamp program 
varticipation, or the food stamp recipient, in meeting his responsi- 
bility for advising the county of any change affecting his participa- | 
tion, shall be required to assist the county in determining his parti- 
cipation to the extent the county, taking into consideration his 

physical, emotional, educational and other capabilities, determines 

is reasonable. Within his capabilities, the applicant or recipient 


1s responsible for: 












wl Completing or participating in the completion of all documents 


required in the application process or in the determination of 
continuing eligibility. 


DO NOT WRITE IN THIS SPACE 


«12 Cooperating in providing information. 
Eligibility cannot be determined if any member of an applicants’ 


household refuses to cooperate in providing information necessary 
to determine eligibility (See Section 63-2110 and 63-2411); 


-13 Providing the county with documentation and other verification of 
the households eligibility that the county requires (See Section | 
| 


63-2120, 63-2123 and 63-2223.7): 


-14 Allowing County Welfare Department staff to make home visits as | 
required by the county (See Sections63-2122 and] 63-2332.4), | 


a 67042-750 8-72 35M OSP 
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63-2403 APPLICANT AND RECIPIENT RESPONSIBILITIES (Continued) 63-2403 








-16 And authorizing the County to make collateral contacts (see 


Sections 63-2123.1 and 63-2314). 


2 Changes Which Must Be Reported 


e21 Recipients are responsible for reporting the following changes: 


.211 Changes in household circumstances required to be reported 
on the application, such as, but not limited to changes in 
household composition, a new address, acquisition of new 
resources such as a lump-sum payment, changes in work regis- 


tration status; 


e212 Changes in total monthly deductible expenses of more than $25; 


and 


DO NOT WRITE IN THIS SPACE 


-215 Changes in gross monthly income of more than $25 


222 Timeliness Requirement for Reporting Changes 
Changes per .2 above must be reported within ten calendar days of 
the date the change becomes known to the household. The ten-day 
reporting period will begin the day the change becomes known. The 
change may be reported by telephone, by personal contact, or by 
mail, and may be reported by a household member, the authorized 
representative, or any person having knowledge of the household's 


circumstances . When the report is made by mail,it may not reach 
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63-240% APPLICANT AND RECIPIENT RESPONSIBILITIES (Continued) 63-2403 


the county within the ten-day period. Households will have met 


the reporting requirement provided the letter is postmarked within 


the required ten-day period. 
EXAMPLE 


A household mails notification to the local agency that a change 
has occurred five days after the change becomes known. Although 
the letter might not reach the local agency for ten more days, 


the household has met the reporting requirement. 


The EW must advise the applicant at the interview of his responsi- 
bilities to report changes within the required time period (see 


Section 63-2122). 


When household members who are PA recipients report changes to the 


PA EW within the ten day period, the reporting requirement has been 


met. 


DO NOT WRITE IN THIS SPACE 


-23 Failure to Report 
If coupons are overissued because a household fails to report changes 
in household circumstances or income as required in Section 63-2403, 


a claim determination report shall be prepared and household liability 


assessed in accordance with Section 63-4500. 
EXAMPLE 


The $25 minimum for reporting changes in income or deductions is 


aet cumulative over the certification period, but is geared to 
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63-2402 &PPLICANT AND RECIPIENT RESPONSIBILITIES (Continued) 





63-2403 





changes in gross monthly income. For instance, a household 


receives a $20 raise after the first month of a four-month 

certification period, Although the increase in the total income 

which the household will receive over the remainder of the 

certification period is $60 ($20 plus $20 plus $20), the monthly 

increase is still only $20 and the household is not required to 

report the change until the next certification. On the other 

hand, if the household receives a raise of $20 in the first 

month of the certification period and then receives an additional 

$10 raise in the next month ($20 plus $10 equals $30), the total 

increase in monthly income exceeds $25 and must be reported by | 

; the household within ten days of the\@date the $10 raise becomes __ | | 
| 
| 


known to the household. 
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This regulation contains no mandate for a new program or increased level of 
service within the meaning of Revenue and Taxation Code Section 2231(d). 


Approved by: 





Director 
Department of Benefit Payments 


Approved by: 





IO G. OBLEDO, Secretary 
Health and Welfare Agency 


Dates \0/2:7/ 7 s 
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74h P Street, Sacramento 95814 
FILED 
n the office of the Secretary of State 
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[0 {17 1975 
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Socrotary of Stato blige) 


CERTIFICATE OF COMPLIANCE - Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations (or 
order of repeal) filed with the Secretary of State on 7/24/75, given notice 
of the adoption thereof and afforded interested persons the opportunity to 
present statements, arguments, or contentions in a manner substantially 
similar to that provided by Sections 11423, 17424, and 11425, Government 
Code. 


Department of Benefit Payments 


By hint. 


MARION J. WOMDS, Director 
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In the office of tho Secretary of State 
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, : . } Deputy Secretary of State 
Offics of Administrative Hearings Director 
(Title) 
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After proceedings had in accordance with the provisions of the Administrative 
| Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4,5) and pursuant 
j to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 
Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on the thirtieth day after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


| AMEND SECTIONS: 63-1009. 14 63-2351 

; 63-101561 63-2352 

63-2262.7 63-2422.1 
63-2263.4 63-3322 

: 63-2264.73 63-3352.2 

63-2264.8 63-3362. 313 

63-2304 63-4543, Exhibit A 
63-2324.6 63-4700 
63-2329.6 63-4821.1 
63-2332.3 63-5680.2 


63-7000 (Chapter Introduction) 
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| 63-1009 RESPONSIBILITIES OF THE COUNTY WELFARE DEPARTMENT STAFF (Cont.) 63-1009 | 





14 Making timely subsequent certifications when He 


oS 


due to prevent termination of benefits to eligible households. re 











J See wtecaned. 
- w -- - —-——- - eee 


2) Gan He eh cheers i St) Boo tees te. Hee a 
| 63-1015 STATISTICAL REPORTING 63-1015 
\ 
1 Programming and Codes 
see eee ee OURS: 


As the Food Stamp Program expands, uniform identification will be necessary when data is transferred to - 
DBP electronic data processing. Using the Aid Category Master Chart, the code number selected for food , 
stamps will be assigned from the 00 column and will be 09. ea 
must be able to provide the data required on revised Mm 
ng the issuance of ATP’s after purchases are missed for three _ 


Programming and coding, additionally, 
“ Form DFA 296; and a method of preventi 
consecutive months. 














, 63-2262 NONEXCLUDED INCOME (Continued) 
t 


63-2262 
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: ! | 
i 
\ 
Ja Annuities, Pensions E 
Payments received as an annuity; pensions: retirement / disability ! olda e, survivor's, 




















. veteran's or strike benefits; worker's or unemploym nt_ compensation. 
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4 In-Kind Payments 


63-2263 INCOME EXCLUSIONS (Continued) - 63-2263 


Any gain or benefit which is not in money, such as produce from a garden, except for shelter fro an 
employer to an employee as provided in Section 63-2262.2. In addition, certain identifiable paymenis on 
behalf of the household by nonhousehold members when the major benefit of such payment accrues to the 
payer rather than the household shall be considered in-kind payments. (See Section 63-2262.10 for 


example.) 





63-2264 INCOME DEDUCTIONS {Continued} cal 63-2264 — 


73> Households which incur unusual expenses because of a disaster or casualty loss are in no way exempt 
from normal certification requirements, They must complete the entire application and register for 
work as any other household. The EW shall not assume the total absence of income or resources for 
households suffering a disaster or casualty loss as in many instances the employment and resources of 


such households are not affected by the disaster. When an applicant household claims an unusual! 
expense, the EW shail: 


Review the application to assure that all program requirements have been met and that the 
unusual expenses being claimed are allowable. !f the household is temporarily sharing shelter 
with ‘another household because of damage to their normal residence, each household will be 
treated as separate economic units even though they may not purchase and store food 
separately. 


Review household circumstances in terms of the emergency criteria provided in Section 63-2314 


to determine if households qualifying as zero purchase after the normal income computation 
may be certified for 30 days without completing verification. However, the EW shall verify that 
the disaster or casualty !oss did occur. The unusual and other expenses used in the income 
computation shail be only those expected to be paid during the 30-day period of certification. 
Households may estimate such expenses and if they appear reasonable, no verification is 
required. 


However, when the above households submit an application for certification subsequent to their 
30-day certification or for any household where the income computation does not result in 
zero purchase fevel, complete the normal verification requirements including the verification of 
unusual expenses which appear questionable. 


Obtain supervisory approval for all applications where an unusual expense has been allowed. 
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63-2264 “INCOME DEDUCTIONS (Continued) 


8 Shelter Costs 


Shelter costs in excess of 30 percent of the household income are ta be calculated after all other allowable 
deductions have been mace. 


Shelter costs will include only the following: 


a. Payments made on the shelter occupied by the household, whether such payment is made as 
rent, mortgage, or other payment leading to the ownership of such shelter, including interest on 


such payments. This shall include first and last month’s rent when paid or expected to be paid 
during the certification period. 


b. Payments for heating, cooking fuel, electricity, water and sewer,.garbage and trash collection 
fees and the basic service fee for ane telephone (including tax on the basic fee), whenever such 
payments are made separately from shelter payments in a. above. 


c. Property taxes, State and local assessments, and insurance on the structure itself, but not 
separate costs for insuring furniture or personal belongings. 


d. Any of the above costs when paid by vendor payments which were included as income. 


Not to be included in shelter costs are: 
a. Fees charged for deposit on utilities including telephone, unless 


these deposits are applied directly against the individual's 
account. These will be allowed only in those months in which 
they are actually credited. 


DO NOT WRITE IN THIS SPACE 


b. Damage or security deposits on rental property. 





ce Repairs or replacement of any appliance or any portion of the home due to wear and tear or 
mechanical problems. 





de Any costs related to housing not actually occupied by the household, except when such shelter 
Ras been temporarily abandoned by the household as a result of a natural disaster or casualty 
loss (see Section 63-2264.7). 


The county may develop, subject to DBP approval, standard utility allowances for use in calculating 
shelter costs. DBP approval is contingent upon agreement by the county that reviews of such 
standards will be made on an annual basis to reflect deviations revealed by quality control, county 
welfare department or State surveys of utility companies, or based on other methods developed by 
the county and approved by DBP. The county shall develop different standards to reflect seasonal | 
variations in utility costs (for instance, spring and summer rates then fall and winter rates), unless it 
can demonstrate that such variations do not warrant separate standards. in addition, the county may | 
have more than one standard allowance to reflect other types of variations (e.g., different standards 
for urban and rurai areas). 


67042-750 8-72 35M OSP 











, Form 400A' 


DO NOT WRITE IN THIS SPACE 








63-2264 


CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


INCOME DEDUCTIONS (Continued) 63-2264 


However, in all instances, the actual utility costs must be used for any household that so requests and 
can verify by the presentation of paid bills for previous months that such utility bills are higher than 
the standards and can reasonably be predicted to continue for the certification period. This request 
may be mace at time of initial application and at any subsequent certification; however, households 
may not ask to switch between actual costs and the utility standard or vice versa, during a 
certificaticn period. 


The following simplified table may be used to determine excess shelter costs, if any. Locate the 
correct income bracket on the table. The income figure to be used will be income minus all other 


allowable deductions. The shelter standard for this income bracket represents the 30 percent figure. If 


the household’s total shelter costs excéed the shelter standard, subtract the shelter standard from 
shelter costs to determine excess shelter costs. 








Income h SORE TEST: , Income : Shelter 
Standard =< we . Stancerd 
$ o-$ 29.99 $ 0 .$420 - $429.99 ~- $126 
30 ~ 39.99 ' 9 430 - 439.99 |. 129 
40 - 49.99 12 : 440 -~ 449.99 ~ 132 
50 - 59.99 _15 450 ~ 459.99 - 135 
60 - 69.99 18.°. -. 460,- 469.99 138 
70 - 79.99 2i -' 470 - 479.99 141 
S0-~ 89.99 24 ' 480 ~ 489.99 144 
99 - 99.99 27. iw S490 = «2499.99 147 
100 - 109.99 $0:°-" 500 - 509.99 150 
110 = 119.99 33 + §10 -. $19.99 153 
120 - 129.99 . 3° .§20 - 529.99 156—ti 
130 - 139.99 .-, . «39 4°. §30.-, 539.99 159 
140 - 149.99 42° 840 = «549.99 162 
150 - 159.99 26a Pp AS tae: 550 - 559.99 165 
160 - 169.99 48 ..- . 560 - 569.99 168 
170 - 1479.99 + 821 °° 9 570 + 579.99 171 
180 - . 189.99 ye S80 - 589.95 i74 
190 - .199.99 ys + $72. * §90 - 5599.99 177 
200 - 209.99 © 605° 600 -° 609.99 180 
210 - 219.99 _ 63 = 610 ~ 619.99 183 
_ 220 - 229.99 _ 66 - 620 - 629.99 ° 186 — 
230 - 239.99 -  .. 69 - "2 630 - 639.99 189 
240 - 249.99 .  ° .. 72. - * 640 - - 649.59 192 
250 - 259.99 --75 -) °°. 650 ~ €59.99 195 
260 - 269.99 " . 78 °°  ° 660 = 669.99 198 
270 - 279.99 . . 81 - 670 -° 679.99 201 
280 - 289.99 ; _ 84 ' 680 - 689.99 204 
290 - 299.99 87 - 690 = 699.99 - 207 
300 - 309.99 90 700 - 709.99 ~ 210 
310 ~- 319.99 93 710 ~ 719.99 * +213 
320 - 329.99 ; « 96 . 720 - 729.99 216 
330 -° 339.99 99 "730 - 739.93 219 
340 - 349.99 102 740 - 749.59 222 
350 - 359.99 sf 105 - 750 - 759.99 225 
360 - 369.99 108 760 - 769.99 228 
370 - 379.99 111 , 770-- 779.89 231 o 
380 - 3589.99 114 780 - 789.99 234 2 
390 - 399.99 7 - 790°~ -799.99 237 
400 - 409.99 126 800 - 809.99 249 
410 - 419.99 ; 125 7 810 = §19.99 243 oer 
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INCOME UEDUCTIONS (Céntinued) ae ; 63-2264 





For househoids in excess of $819.99, use the following formula: Extend income bracket in $10 
intervals and the shelter standard in $3 intervals. The shelter standard for the household would be the 
amount determined by extending the table to include the amount of the household’s net income. 
Example: tf a househoid’s net income is $825, the income bracket would be extended from 
$820-829.99 and the shalter standard would be increased to S246, etc. 





63-2304. VARIABLE BASIS OF ISSUANCE ” 63-2304 





though these amounts will vary from month to menth to deter 
if it is Known in which month a particular expense will occur, such as the payment of a medical expense, that 
be deducted in its entirety during the month paid rather than averaged over the length of the 
over the period of eligibility reflecting the 
averaging 
es for 


amount may 
certification period. The result will be a varying basis of issuance 
household’s fluctuating cash flow. This method is particularly appropriate in these instances where 
would require the recipient to pay the same purchase price each month even though he had large expens 
one or more months which would limit his purchasing ability. 


The EW may use the household’s actual income and expenses in lieu of averaging even | 
mine eligibility and basis of issuance. For instance, . 
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63-2324 SELF-EMPLOYED HOUSEHOLDS (Continued) 63-2324 . 


6 Determining Eligibility Based on Annualized Income 
aa Sed on Annualizea income 


To annualize income from self-employment, the EW must first determine the gross amount of income over i 
a 12-month period including capital gains (see Section 63-2324.7). This may be accomplished through a 7 


review of past books or records, or in the case of a cash-crop farmer, the gross amount from the most °"! 
recent sale of his crop. : 


The allowable costs of the self-employment enterprise will then be calculated on an annual basis to | 
determine the deduction. Allowable costs would include income and self-employment taxes and other costs f 


of producing the income as specified in Section 63-2324.8. ~ 


The yearly net income from self-employment will be divided by 12 to arrive at the household’s average 
monthly income from self-employment. 


This average monthly income shall then be edded to all other monthly household income. If the household 
is being certified as a self-employed household (see Section 63-2324.3), medical costs shall be annualized 
based on expenses from previous years if they are representative of normal costs. If the annual medical 
costs exceed $120 per year, the total such cost shall be divided by 12 to arrive at a monthly amount. All 
other allowable deductions and shelter costs shal! be computed as for any other household and subtracted 
to determine the adjusted monthly income of the household. ° 


Self-employed househoids may be eligible up to a year based on this adjusted monthly income. 
EXAMPLE 


A household of four whose income is totally from 
operation of a farm applies for certification. 


DO NOT WRITE IN THIS SPACE 





Total Gross $3,750 
Total Taxes 150 
$3,600 

Total Expenses to 
Produce Income 1,200 
Total Net Income $2,400 


$2,400 divided by 12 equals $200. There are no 
medical payments or shelter adjustments. i; 


Monthly income used to determine eligibility equals 
$200 per month. 


This amount of income is used to determine 
eligibility regardless of the time of application. 
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63-2329 STRIKERS (Continued) 63-2329 
6 Certification Pericds 


Households with one or mare mernbers on strike are to be assigned certification periods of no more then | 
one month unless the county welfare department has developed procedures specifically approved by DBP | 


which enable the county welfare department to locate and terminate such househoids on a timely basis 4 = 
the erd of the strike. in accordance with Sections/63-2313-3 ‘and 63-2313.4, a half- 1 
month certification period may be used to get a household into the 
program or to terminate participation upon return to work. ae : y 


2-2232 ZERO PURCHASE HOUSEHOLDS (Continued) 63-2332 
3 = Certification Pending Verification ; - bo Br 
which which Byd 
Households 7” are eligible at a zero purchase level and / are in immediate need of food assistance, |~ 

may be certified for up to one month pending verification under procedures in Section 63-2314. 


Sera 3) 


63-2351 NOTIFICATION OF ELIGIBILITY 832356 
If the application is approved, the EW shall provide the household written notice of the household’s basis of { ee 
issuance and period of eligibility including the date eligibility expires. The notice shall also advise the household | |. 
of the right to a fair hearing and shall include a reminder of the household’s obligation to report changes in ° 
circumstances and of the need to reapply for participation prior to the end of the certification pericd. Other ae 
information which would be usefu! to the household in taking full advantage of the program may also be . 
included. See - for a sample of mandatory Form DFA-37hl. 


ere 4 63-9443.2 ; ‘ 


coe ee . oe “ 
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63-2352 NOTIFICATION OF DENIAL 63-2352} 


If the application is denied, the EW shall provide the household with written notice explaining the basis for the 
denial and stating the household’s right to request a fair hearing. See for a sample of mandatory 


{ 
Form DFA-377.1. Section 63~-9443.2 ‘ 
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63-2422 RESPONSIBILITIES CF LOSING COUNTIES (Continued) 63-2422 


Determine Eligibility 


= 





Determine if the household will be eligible to retain its certification for 60 days after the move has taken 
place. To determine continued eligibility, the EW will ask the household if all household members are | 
moving with him. If the answer is yes, and the household is certified as eligible on the anticipated date of 
departure, the household will be considered eligible to retain its certification. Households will not be , 
eligible if the current certification is under disaster eligibility standards (63-7000), the preliminary 
certification provisions of Section 63-2314, or a GO-day continuation (except for the balance of such period 
as provided in Section 63-2424). : : 
'a 


63-3322 SAMPLE CONTRACT WITH NONBANK ISSUANCE AGENTS 63-3322 
(SEE EXHI8IT EB, CHAPTER 63-9600) 


This format is to be used by counties contracting stamp issuance agreements with all other private or public 
institutions or groups who do not fall within the above described category. Prior approval by DBP is 
required before finalizing this contract, whether or not modifications have been made. FNS approval is required 
only if the sample contract is modified. 





63-3352 FOOD COUPON AUTHORIZATION TO PURCHASE " "63-3352 
"___IATP CARDS DFA 299 A, B, C)(Continued 








ATP cards can be honored only prior to the end of the month in which such cards 





expire and must be included in the reports covering that period. AUP cards | 


} 


i 
Ess] accepted by issuance units after the end of the month in which such cards expired . 


shall be treated as cashier errors for which the county is liable. The county shall: 





DO NOT WRITE IN THIS SPACE 


-21 Review ATP cards received from issuance units for such expired ATP cards; and 
e22 Where warranted, require the submission of a corrected Form FNS-250 to reflect: 


the unauthorized issuance. 





63-3362 acacia ISSUANCE AGENTS (THIS INCLUDES SELF-ISSUANCE COUNTIES) 63-3362 . 
ontinued) i 


- 3 \ - . Y = C { Ct ec ne ed in th & collection m t 
31 A U S Postal Money Or der for € ash on y «S$ 1D iud 
s ust be endo sed 
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63-4543. EXHIBITS — CLAIM DETERMINATIONS ; . . 63-4543 
Exhibit 63-4500-A Checklist for Completing DFA 332 
Common Deficiencies in Claim Determination Reports 
1, Report illegible in whole or part. 
2. Househo!d size or net adjusted income has not been provided. 
3. Data in either the actual or correct basis of issuance is missing. 


4. Coupon issuance tables used in computing actual and/or correct basis of issuance -—— not in effect 
at the time of loss. . 


5. Household size and/cr adjusted net income inconsistent with basis of issuance reported as correct. 


6. Household appears to be totally ineligible because of net income exceeding limitations for a 
nonassistance household of this size. 


7. Cause of Procram loss not clearly established. 
8. Information included indicates issuance reported as “‘actua!l’’ may not have been redeemed. 


9. Period of overissuance reported in the actual basis of issuance is inconsistent with the period of 
overissuance reported indicated in the explanation section. 


10. Evidence provided does not substantiate Program loss. 


11. The cause of Program loss appears to be fraud or misrepresentation rather than administrative error. 


DO NOT WRITE IN THIS SPACE 


12. The cause of Program foss appears to be administrative error rather than fraud or misrepresentation. 
13. There is no indication whether collection action will be taken. 
14. An acceptable reason has not been given for declining collection action. 


15. Underissuance during one period offset against overissuance of another period. 


10 
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63-4700 COUPON TRAFFICKING AND ILLEGAL ACTIVITIES 63-4700 
In instances where counties become aware of coupon trafficking or other illegal Program activities involving 
nonrecigients other than eligibility workers, the local FNS Officer-in-Charge shouid be natified and provided 
compete details. In instances where a substantial Program loss may be involved, and in all cases of suspected or 
proven eligibility worker fraud, there should be an immedtate telephone report to the FNS Regional Office with 


copy of a confirming letter to DBP-FSPH. 


63-4821 FNS REGULATIONS _ : 63-4821. 


Section 270.4 (Subchapter C of Chapter I! of Title 7) of the Code of Federal Regulations provides as follows: 


1 4 Coupons are an obligation of the United States within the meaning of 18 U.S.C.8. The provisions of 


Title 18 of the United States Code, ‘Crimes and Criminal Procedure,” relative to counterfeiting and-. 
alteration of obligations of the United States and the uttering, dealing in, 


etc., of counterfeit obligations of the United States are applicable to 


coupons. ‘Uttering" consists of knowingly tendering or showing counterfeit 
coupons to another with intent to defraud. 


63-5680 REPORTING OVERAGES AND SHORTAGES (Cont inued) 63.5680 


2 Shortages Due to Other Causes 


Report immediately by phone shortages due to fire, theft, fraud, embezzlement, or other cause to your 
local USDA-FENS Officer in Charge and to Food Stamp Management Bureau, DBP. Follow up the phone 
report with a letter to FSMB and Food and Nutrition Service, Western Region, 550 Kearny Street, 
San Francisco, CA., 94108, giving complete-details of the shortage and action taken. When appropriate, 
notify police immediately. 


Coupon losses, and cash losses not replaced by the county or agent, must 
appear as inventory and/or cash shortages on the FNS-250 report submitted 





for that month and should be explained| on an attachment to | that 


report. Counties will be notified of any additional action to be taken 





and of any adjustment to be made to their records. 
11 
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CHAPTER 63-7000 EMERGENCY FOOD STARIP ASSISTANCE IV DISASTERS 





ne 


Authority for the issuance of emergency food coupon allotments is granted in the Disaster Relief Act of 1974 is 
(PL 93-288) and the Food Stamp Act cf 1964 (PL 88-525), as amended. ; 


In accordance with the Disaster Relief Act, emergency food stam, assistance may be authorized by FNS as a 
result of a major cisastor which means any hurricane, tornado, storm, flood, high water, wind-driven water, tidal 


wave, earthquake, drought, fire, or other catastrophe which is determined to be a major disaster by the President. 


In accordance with the Food Stamp Act, emergency food stamp assistance may also be authorized by FNS as a 
result of a lesser disaster, i.e., a temporary emergency, even if the affected area has not been declared a major | 
! disaster. Federal regulations require that the emergency has resulted from either natural or human occurrences 
| which disrupted the commercial channels of food distribution. An area affected by a drought or economic 
\ 


recession is not eligible for emergency food stamp assistance under this authority. 

FSPM ‘ 
On obtaining FNS authorization through DBP-\ ___ food stamp counties determined to be within a disaster area 
(either major or temporary emergency) may distribute emergency coupon allotments to affected households. 


Pending receipt of FNS authorization, or if it is determined that the emergency food stamp provisions described 
in this section are not necessary, i.e., the food needs of these households can be met by the ongoing Food Stamp 
Program, houscnalds affected by the disaster should be haadied in accordance with Section 63-2264.7 which 
provides for unusual expense deductions due to disaster or casualty losses, and with particular consideration given 
provisions under Section 63-2314 which permits a 30-day certification pending verification of Zero Purchase 
Level households. 








eee eee 
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There are no State mandated local costs in these regulation changes that require 
reimbursement under Section 2231 of the Revenue and Taxation Code because these 
regulation changes merely affirm for the State that which has been declared existing 
law or regulation through action by the Federal Government. 


Approved: 








MARION J. WOODS, Director 
Department of Benefit Payments 


Approved: 


ous ay 


MARIO G. OBLEDO, Secretary 
Health and Welfare Agency 


Date: \\ 5 
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RECEIVED FOR FILING Copy below is hereby certified to be a true 
* and correct copy of regulations adopted, or 
nec = 4 1975 amended, or an order of repeal by: 
ovine of Aarne Hearings Department of Benefit Payments te oe EO see 
Dat f ad ee 1 of the State of California 
= ate of adoption, amendment, or repeal: 
ENDORSED : FC2-1975 © 
aoven fm NOV 261975 At. ES 0c Pa 
‘ ; y MARCH FONG EU, Secratary of State 
DEC 1975 by: Aad Releaden : ae wh J 
Offlee of Administrative Hearings | Director Dopity Secretary of Stata 
DO NOT WRITE IN THIS SPACE cree) DO NOT WRITE IN THIS SPACE 





After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 305.1 and 306.1 of the Unemployment 

» Insurance Code, the Department of Benefit Payments hereby repeals, amends, and 
adopts regulations referred to in Title 22, California Administrative Code, 
as hereinafter set forth. 


This order shall take effect on January 1, 1976 after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


Amend: Title 22, Division 1, Sections 926-3 and 926-4, CAC 
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“REGULATION 926=3 


926-3. Taxable Value of Board and Lodging. (a) Board, lodging, 
or any other payment in kind, received by an employee in addition to, or in: 
[View of cash wages, shall be taxable on the basis of a reasonably estimated, 
“cash value to the employee, as determined or approved by the department as 


. hereinafter provided; 

(1) The reasonably estimated cash value of meals, lodging, or 

| other payment in kind to an employee will not be deemed less than (A) the 

| bona fide value stipulated in a union agreement or contract of employment, 
;or (B) the value established as a basis of compliance with any applicable 


law governing minimum wages. 





(2) Meals. In those cases where subdivision (a)(1) is not 
applicable, the department will consider the following scale to be a 


reasonably estimated cash value of meals to employees: 


For the calendar year 
| \__71976_and thereafter 

| except as modified herein 
in accordance with the 

; following provisions of 
this subdivision 





DO NOT WRITE IN THIS SPACE 





Three meals per day... 2.2222 cc ecceves ee 
' Individual meals: 
| BEET aS O° a 65-as fees ate eee ce eee ek ed ce 55. 
GURGR cg. teh -G: es ere aa ae ae eee at a (280. 
Disin@t” ie ate: tes at ca NE oo ae eS ae 1.20 
A meal not identifiable as either breakfast, a - 
_lunch, or dinner a Cine 90. 
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/ REGULATION 926-3 (Continued) 


t 
/ Whenever the average of retail prices of foods in California cities 


4 


during the twelve months of any fiscal year ending on June 30th varies accord- 


| 
| Ing to the cost of living indexes published by the United States Department of 


; Labor, Bureau of Labor Statistics, from the average of prices during the same | ~ 


months ending on June 30, 1969 by 10 percent or more, the director will by 


authorized regulation modify the % 21976, scale for meals upward or downward 


in substantially the same ratio for the ensuing calendar year. 


if, however, it can be shown to the satisfaction of the department 


in any caSe that the scale as determined herein exceeds 120 percent of the | 
cost of the raw materials used in preparing meals for employees, the 
department will consider 120 percent of the cost of such raw materials to ‘ 


be the basis for a reasonably estimated value of meals to employees. 


(3) Lodging. (A) As a general rule, in those cases where 


. subdivision (a)(1) is not applicable, the department will consider a reasonably 


. estimated cash value of lodging to an employee, for the calendar year 1974 


and thereafter except as modified in accordance with this subdivision, to be 


| 66 2/3 percent of the ordinary rental value to the public but not in excess 


of $185 per month or less than $6.00 per week. The following examples 


illustrate the computation of taxable wages in such cases; 


| 
\ 
| Example A 


jordinany rental value to public of lodging. ......+-«-s- $350 


‘Cash value of lodging to employee (66 2/3 percent 
of $350 equals $233. 33) ° e e e s e e ° e °° e e e ° se e e e 185 Taxable 
Sik wages 


” A 
{aye 
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REGULATION 926=3 (Continued) © 


Example B 
Ordinary rental value to public of lodging .......6-. $225 
Cash value of lodging to employee (66 2/3 percent 
OF S225 equals SISO) tee wee ca oo a WO we 150 Taxable 
Wages 
Example C 
Ordinary rental value to public of lodging ......4.2. $33 
Cash value of lodging to employee (66 2/3 percent 
of $33: equals $22). 2 sw WS Se En ee Re 24 Taxable 
Wages 


(B) in those cases where subdivision (a)(1) is not applicable, 


if the employee receives part of his lodging in exchange for a cash payment 


‘ and part in exchange for services rendered, the department will consider that 


. only the part received in exchange for services rendered is received in lieu 


of cash wages. The amount of the cash payment by the employee shall be 


deducted from the ordinary rental value of the lodging to the public, and 


' the reasonably estimated cash value of the remainder, which is the part 


received by the employee in lieu of cash wages, shall be 66 2/3 percent of 


the ordinary rental value to the public but not in excess of $185 per month, 





' The following examples illustrate the computation of taxable wages in such . 
cases: 
4 
Example A | 
Ordinary rental value to public of lodging .......e.-e $350 
. Employee pays cash for lodging ..... 212 eee eevee ou 
REMATNGER: oe Gow. eee a ee eS a eS 2S ee 300 


Cash value of lodging to employee (66 2/3 percent 
Of $300 equals $200) Vw 2 3k hw SS eo eR OS 185 Taxable 
wis Ro te ee es : : 35 : Wages 
4 ; ities aes 
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Example B of 
Ordinary rental value to public of lodging ......20- $40 
Employee pays cash for lodging ......e.-e-eseeeee _ 19 
Rema Rdeh oss .6 6 oe. ee ete pe ee ee we Se ae ee 21 
Cash value of lodging to employee (66 2/3 percent 

OF S2b6qualS (SIVA) 26 op aes cae eo Se kw ee ech ve Sw 14 Taxable 


Wages 


(C) Whenever the average of residential rent prices in the 





Los Angeles, San Diego and San Francisco Metropolitan Areas during the 

twelve months of any fiscal year ending on June 30th varies according to 

the residential rent indexes published by the United States Department of 
Labor, Bureau of Labor Statistics, from the average of prices during the 

same months ending on June 30, 1973 by 10 percent or more, 

the director will by authorized regulation modify the 1974 scale of maximum 
and minimum rates for lodging upward or downward in substantially the same 


ratio for the ensuing calendar year, 


(4) Where there are unusual facts and circumstances which make 
any of the foregoing inapplicable, the department will consider such facts 
and circumstances in approving or determining a reasonably estimated cash 


value of meals or lodging to the employees, 


(b) 


meals and lodging furnished employees as a part of their remuneration. 


Employers shall maintain reasonably complete records of 
Such 
records shal 1 be in such form as to show the number and kind of meals 


actually consumed by employees. if in any case an employee objects to the 


amount of deductions made for contributions on the ground that the value 


a er, 
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REGULATION 926-3 (Continued) 


and number of meals furnished or the value of any remuneration in kind is— 


. €froneous, he may protest to the department and request a determination 


i thereon, 


(c) It is immaterial for the purposes of this section that the 


facilities furnished by the employer are furnished for his convenience or 
the convenience of the employee, 


(d) The provisions of this section shall not be construed to 


include as taxable wages items expended on behalf of the employer and 


designated as traveling allowance, 


. (e) This section is not applicable to meals and quarters furnished 
! officers and crewmen aboard merchant vessels, or to meals and quarters 

| received by fishermen, except as specifically provided in Sections 926=4 
| and 926=5 of these regulations. 


(f) No right or cause of action founded upon any scale of reasonably 
\ 


estimated cash value of meals to employees in effect under provisions existing 


t 


| prior to the amendment of this section shall be abolished or impaired by 


such amendment. 


REGULATION 926=4 ! 


of Meals and Guarters Furnished Officers and Crewmen — 4 


Meals and quarters received by officers and crewmen 


aboard a vessel shall be taxable on the basis of a reasonably estimated cash 


value to the employee as determined or approved by the department as herein= 


_ after provided: . 


. 6 S Soe Es gases Sat 
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| 


(1) The reasonably estimated cash value of meals and quarters to an 
employee will not be deemed less than (A) the bona fide value stipulated 
in a union agreement or contract of employment, or (B) the value | 


established as a basis of compliance with any applicable law governing 


“minimum wages. jee 


(2) in those cases where subdivision (a)(1) is not applicable the 
department will consider the following scale to be the reasonably estimated ' 
cash value to the employee of meals and quarters for the calendar year 


= __ #1976 and thereafter, except as modified herein in accordance with ; 


the following provisions of this subdivision: 


(A) Licensed Personnel. For each day or part of a day aboard a 
vessel, {7 2$2.55 for meals plus $1.25 for quarters, or a total of | 


= 
{2 $3.80. 


(B) Unlicensed Personnel. For each day or part of a day aboard 


a vessel, ee by FE for meals plus $0.85 for quarters, or a total of 


ee, 


<  __-7$3,40. 
(C) Adjustment of Meals Values. Whenever the average of retai] 


prices of foods in California cites during the twelve months of any 





fiscal year ending on June 30th varies according to the cost of living 


indexes published by the United States Department of Labor, Bureau of 


Labor Statistics, from the average of prices during the same months ; 
ending on June 30, 1969, by 10 percent or more, the director will by 
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authorized regulation modify the{ 1976 scale for meals upward 
or downward in substantially the same ratio for the ensuing calendar 
year. 

If, however, it can be shown to the satisfaction of the department ' 
in any case that the scale as determined herein exceeds 120 percent 3 
of the cost of the raw materials used in preparing meals for employees, 
the department will consider 120 percent of the cost of such raw 
materials to be the basis for a reasonably estimated value of meals 


to employees. 


(D) Adjustment of Quarters Values. Whenever the average of 
residential rent prices in the Los Angeles, San Diego, and San Francisco | 
Metropolitan Areas during the twelve months of any fiscal year ending 7 
on June 30th varies Setuedinar ene residential rent indexes published by 
the United States Department of Labor, Bureau of Labor Statistics, 
from the average of prices during the same months ending on June 30, 

1973 by 10 percent or more, the director will by authorized regulation 


modify the 1975 scale of rates for quarters upward or downward in sub= 


Stantially the same ratio for the ensuing calendar year. 


(b) 'Vessel'' as used in this section includes freighter, tanker, 


passenger or any other vessel, except fishing vessels. (Fishing Vessels = 


See Regulation 9265). 


(c) "Licensed personnel'' as used in this section includes masters, 
mates, engineers, pilots, radio telegraphers and any other persons who 


are licensed pursuant to the United States Shipping Code, and also 


oy aa 
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includes pursers and surgeons and any other persons who are 


registered pursuant to the United States Shipping Code. 


(d) "Unlicensed personnel! as used in this section includes al] 
members of the crew other than persons described in subdivision (c) 


of this section, 


(e) Notwithstanding the provisions of subdivision (a) (2) of this 
section if an employer maintains records in such form as to show the 
number and kind of meals actually consumed by employees the scale for 
individual meals set forth in subdivision (a) (2) of Section 9263 


of these regulations may apply. 


(f) $f it is immaterial for the purposes of this section that the 
facilities furnished by the employer are furnished for his convenience 


or the convenience of the employee. 


(g) No right or cause of action founded upon provisions for the 
reasonably estimated cash value to officers and crewmen aboard vessels 
of meals and quarters in effect prior to the amendment of this section 


shall be abolished or impaired by such amendment. 
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Notwithstanding Section 2231 of the Revenue and Taxation Code, there shall be no 
reimbursement pursuant to this regulation because the duties, obligations or 
responsibilities imposed on local government by this regulation are minor in . 
nature and will not cause any financial burden on local government. 


Approved: 






MARION J. WOO 
Department of 


Approved: 





DO, Secretary 
Health and Welfare Agency 


Dates pad 


DO NOT WRITE IN THIS SPACE 


10 


67042-780 6-72 35M OSP 








Pd 


of 
Form 400 FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
% WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 









RECEIVED FOR FILING Copy below is hereby certified: to be a true 
. and correct copy of regulations adopted, or 
Hee. 1 1975 | amended, or an order of repeal by: 
Office of Administrative Hearings In the F i i =D. State 
~ Department ¢ of Benefit Payments ; coe of the State of Callfornia 
D (Agency) . 
ENDORSED. |) Dated:.........November 18, 1975 B Cl 11973 
ioe, Cote 18 = NN sh STH EN oo = ‘oa 
; Wrorren ye ; » SECO Ary OF slate 
OEC11 1975 | By. rans, aus ee || 
Office of Administrative Hearings ___ Director ee Ree Doghty Secretary of Stata 
(Title) 
DO NOT WRITE IN THIS SPACE DO NOT WRITE IN THIS SPACE _ 


After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on the sixtieth day after its filing with the 
Secretary of State. as provided in Section 11422 of the Government Code. 


AMEND: Section 63-2404.14 


__DO NOT WRITE IN THIS SPACE. 
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{ . ; | 
63-2404 COUNTY WELFARE DEPARTMENT RESPONSIBILITIES (Cont.) 63-2404 | 
| Reduction or Termination of Benefits | 


| When the reported change requires a reduction or termination of benefits, the EW shall issue a notice of 
adverse action (see Section 63-2405) within ten calendar days, beginning the date notification of the 


change is received. The change shall then become effective on the first of the month followin | 


| expiration of the advance notice period, unless benefits are to be continued in accordance with Section 
63-2407. 
| 
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This change contains no mandate for a new program or increased level of service 
within the meaning of Revenue and Taxation Code Section 2231(d). 


Approved: 


SWArAL, du ods 
MARION J. WOODS, Director 


Department of Benefit Payments 


Approved: 


me 
fatto be 
MARTO G. OBLEDO, Secretary 
Health and Welfare Agency 


Date: id B 
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Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


_... Department of Benefit Payments _ 
(Agency) 
Dated: December 3, 1975 


nN 





(Title) 


After proceedings had in accordance with the provisions of 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


FILED 


In the office of the Secretary of Stato 
of the State of California 


DECI 2 1975 
At_LSCovdock__@_ jy 


a lr 
MARCH FONG EU, Secretary of State 
ryLeesdessa Neal he os 
. Degpty Secretary of Stato qo 


DO NOT WRITE IN THIS SPACE : 


the Administrative 


This order shall take effect on the thirtieth day after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


AMEND SECTION: 46-325.1 


DO NOT WEITER: IN THIS SOACE ns 3. 
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46-325 BENEFIT LEVELS (Continued) 


| Eligible individual 





Aged or Disabled 
Blind 


A disabled Minor under 1B 


3 


Living with a Parent or 
Guardian or Relative by 


Blood or Marriage 


.2 Eligible Couple 
Both of Whom are Aged or Disabled, or 
Both of Whom are Blind, or 


One of Whom is Blind and the 


Other Aged or Disabled, or 


Both of Whom are Residents in an 


Qut-of-Home care Facility 








h6~325 


> 
nN Rs 

Wr 
nm fo 


eae 


222 


Benefit Level 


488 

| t 

58h | 
4 

2 | 

612 


7 
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There are no costs to any unit of local government within the meaning of 
Section 2231(a) of the Revenue and Taxation Code. 


Approved: 


™™ 


MARION J. WOODS Sweed 


Department of Benefit Payments 








Approved: 





RIO LEDO, Secretary 
Health and Welfare Agency 


Dated ee ee 


DO NOT WRITE IN THIS SPACE 
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e012 bale re Seu “Sih MARCH FONG EU, we of State 
| sniatrative Heatin a cao | af 
Offles af Aanniiatea 7 D irector _ Dopuly Secretary of Stato 


(Title) 

__ DO NOTIWRITE IN THIS SPACE DO NOT WRITE IN THIS SPACE 
} 
| After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth, 


FINDING OF EMERGENCY 


The implementation of the following regulations is an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421(b) of the Government Code. 


Amend: Sections 41-440.54 | 
Lhe} 03 o 2 
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| The following facts constitute the emergency: 


1. On October 29, 1975, the Federal Department of Health, Education and 
Welfare promulgated revised regulations to implement the U.S. 


Supreme Court's decision in Philbrook v. Glodgett. 


2. The Federal regulations are effective on January 27, 1976 or earlier at 


State option. 


3. The early effective date of the Federal regulations does not allow 


us to file these changes on a non-emergency basis. 


Therefore, the regulation changes are adopted as emergency measures to 


become effective upon filing with the Secretary of State. 
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ky] 440 UNEMPLOYMENT OF A PARENT OR PARENTS (Continued) 41-440 


AFDC .5 Conditions To Be Met For Federal Participation in Payments 


To AFDC-U Families (Continued) 


.54 The father shall not have received unemployment compensation 
"during a week for which AFDC was paid. ''Received Unemployment 
Compensation'' for purposes of this requirement does not include 
unemployment compensation for which a father was eligible but 
which he did not accept. 
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hha} 03 EXPLORATION OF INCOME POTENTIALS AND INCOME VERIFICATION Lhe 103 
(Continued) 

APSB 

AFDC 


\.2 Applicant and Recipient Responsibility 





H 21 The ‘applicant or recipient, including the person responsible for a child in AFDC, is responsible: 
.211 For giving information necessary to income determinations, and 
212 For taking all actions necessary to obtain unconditionally available income. 


22 \ncome shall be considered unconditionally available if the applicant or recipient has only to claim 
or accept the income, e.g., relative’s offer of a contribution, or OASDI. 





23. Itneligibility for aid results if an applicant or recipient refuses to accept unconditionally available 
income. : 





231 The applicant or recipient who would be disadvantaged by receipt of Special Age 72 OASD! 
Benefits, because he would lose his public assistance cash grant and certain médical benefits, 
is not ineligible to a public assistance cash grant if he refuses to apply for and accept such 
benefits. 


> 


DC .232__The unemployed parent of an AFDC=U child (see EAS 41-440.1) 
remains eligible even if she/he refuses to accept unemployment 
compensation dnder an unemployment compensation law of any 


state or of the United States. (e.g., Unemployment Insurance 


DO NOT WRITE IN THIS SPACE 


benefits or supplemental unemployment assistance 


Such parent shall be advised that she/he has this option. 
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There are no state mandated local costs in these regulations because they 
carry out a change in Federal HEW regulations. 


Approved: 


~ 


a Naheta Re GaSe __ 
MARION J. WOODS, Director 


Department of Benefit Payments 





Approved: 


a 2S _ 
RIO G, OBLEDO, Secretary 
Health and Welfare Agency 
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR., Governor 


DEPARTMENT OF BENEFIT PAYMENTS | : 





December 23, 1975 


CERTIFICATE OF COMPLIANCE - Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations (or 
order of repeal) filed with the Secretary of State on August 28, 1975, 
given notice of the adoption thereof and afforded interested persons the 
opportunity to present statements, arguments, or contentions in a manner 
substantially similar to that provided by Section 11423, 11424, and 11425, 
Government Code. 


Department of Benefit Payments 


By Madan fh Lecce 
MARTON J. WOODS, Director 


RECEIVED FOR FILING 
oT 23 1970 


Office of Administrative Hearings 


FILED 


In the office of the Secretary of State 
of the State of California 


DEC23 1975» 
AtS$@ o'clock ___f? A 1, 
ARCH FONG EU, Seeret ty of State 






Defpty Secretary of Stato 











STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 


DEPARTMENT OF BENEFIT PAYMENTS 


December 23, 1975 





CERTIFICATE OF COMPLIANCE - Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations (or 
order of repeal) filed with the Secretary of State on September 5, 1975, 
given notice of the adoption thereof and afforded interested persons the 
opportunity to present statements, arguments, or contentions in a manner 
substantially similar to that provided by Sections 11423, 11424, and 11425, 


Government Code. 


Department of Benefit Payments 


MARION J. WQODS, Director 


RECEIVED FOR FILING 


"23 1975 


Office of Administrativs Hearings 


FILED 


In the office of the Secretary of State 
of the State of California 


BDEC2Z3 19/9 Mm 


At: SO o'clock. M. 


MABCH FONG EU, ‘Cu, of State 
By. is 5 
Deppfy Secretary of State 
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After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4,5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


The implementation of the following regulations is an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421(b) of the Government Code. 


AMEND: 


ADOPT: 


Section 10-501.1 40-107.5 
16=-501.2 40=-131.3 
10=501.3 4O=173° 
14-325 40-181. 1 
40=107.3 ho-181.2 
40=-107.4 40-181.21 

Section 10-501.59 
40-107.6 
40-131 k 
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The following facts constitute the emergency: 


1. Federal regulations require that screening and diagnostic medical services 
be provided to eligible children and that AFDC recipients be notified of 
the availability of such services. (45 CFR 205.146(c) and 45 CFR 249.10). 


2. On May 16, 1975 a Consent Decree was entered into in US District Court 
as a result of the Telles v. California Health and Welfare Agency 
litigation in which it was agreed that regulations to implement require- 
ments of Federal law would be developed and adopted within 200 days. 


3. These regulations define income maintenance responsibilities with respect 
to outreach, referral and staff training as. required by Federal law and 
the Consent Decree. 


4, In order to comply with the Consent Decree it is necessary to adopt these 
regulations as emergency measures to be effective immediately upon filing 
with the Secretary of State. 


The regulation changes set forth above are adopted as emergency measures 
to become: effective upon filing with the Secretary of State. 
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CHAPTER 10-500 PROGRAM STANDARDS - INCOME MAINTENANCE 


10-501 INCOME MAINTENANCE RESPONSIBILITIES 10-501 


Eligibility and Grant Decisions 


Income maintenance staff shall be continuously responsible for making decisions on eligibility and 
maintaining correctness ef grant on all public assistance cases, whether in service status or not. These 
include: initial determinations and redeterminations of eligibility; determination of subsistence needs: 


, 


computation of grants, and share of cost (for MN): change actions on grants; movement between 
categorical programs; eligibility for supplemental food programs. 


Recording : 


The county welfare director shall assure that records are maintained by income maintenance staff which 
document the basis for the e! figibility decision and the amount of grant or share of cost {for MN). Such 
recording need not be in narrative form and should be entered on forms to the extent possible. 


* Interview 

31> A minimum of one feats ‘face interview is required dices the application process and the 
reinvestigation process. The interview may be a group interview unless the client requests. an 
individual interview. 

.32 The purposes of this interview are: 


321 To identify the applicant or recipient; 


322 To give information about resources and services available including medical care benefits 


under Médi-Cal and the purpose rovision, and availability of 

d_ periodic EROS S 1 _PEOVRSLON, ane avaitabitity of 

/screening, diagnosis and treatment services for children under 
the Child Health Disability Prevention (CHDP) program. Persons 
interested in obtaining screening services shall be referred to 


social services unless other arrangements have been made 
eee A peyote se -usnnt-smnsSyunsSinanGeeabaashensnnns 


with the local CHDP program. 


323 To explain responsibilities and methods fon. reporting changes in income and need to an 
income maintenance worker; 


.324 To assist in recording facts on the Form WR-2 if necessary; 


.325 To explain the right to a fair hearing and civil rights protections. 





33 When the client is in a state hospital for the ment ally ul or mentally retarded, an interview by the 


Hospital Social Worker meets this requirement. 


i = « — s. aI 
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10-561 INCOME MAINTENANCE RESPONSIBILITIES (Continued) 10-501 


| AFDC | 4 Referrals to Assess the Need for Employment, Manpower, and Training Services 


Income maintenance staff shall be continuously responsible for referral of all AFDC applicants and 
recipients who are not exempted under Section 41-407.2 to the Employment Development Department to 
be registered for employment, rnanpower and training services (see Section 41-4073). : 





| 5 Other Referrals for Service Assessment a | 
Income maintenance staff shall be continuously responsible for identification of the possible need for 
services assessment. Referral with the knowledge and consent of the client (within the limitations of 
10-303) shall always be made promptly upon initial identification of any one of the following conditions: 


.51 Service is requested by the client. oy ; { 


52 Information on the client’s statement of facts nrovides clues as to a need for services. 





53 There appears to be a need for protective services. eS | 
54 Achild or adult is in out-of-home care. 


55 There appear te be physical or mental handicaps or unmet medical needs which limit an individual's . | 
ability to care for himself or to manage his affairs. 


56 The individual is on leave of absence from a state hospital. 


‘ 


57 = There is an out-of-wedlock pregnancy or an out-of-wedlock birth within the past two years. 


58 An individual appears to be in need of help in handling his feelings about establishing eligibility or 
need. 


< 











.59 - There are indications the individual will need assistance in 





arranging for screening services for children under the Child Health 
’ Disability Prevention (CHDP) program or in overcoming fears of 

medical treatment, understanding the importance of preventive 

health or in arranging for transportation, child care services 


or other services to enable the individual to take advantage of 


DO NOT WRITE IN THIS SPACE 


CHDP benefits. 
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ag “4. 325° ELIGIBILITY WORKERS INDUCTION TRAINING 4 14-325 





Each employee assigned to eligibility and grant determination functions shall receive training on these functions 
within 90 calendar days from. the date of employment or significant change in job duties. The training program 
provided shall include content on eligibility and grant determination, interviewing, fraud prevention, 
Nondiscrimination, réferrals to services, workload 4 gpanagement, recording techniques, client rights, 


: .,.,early and periodic 
purpose and availability ot/screening, diagnosis and treatment services under 
the Child Health Disability Prevention (CHDP) program, and be in accordance 


or transmitted 
with standards and guides developed/by the State Department of Benefit Payments. 
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40-107 COUNTY RESPONSIBILITY (Continued) 40-107 - 


5 


| 


Eligibility Determination 


The county is responsible for determining that the applicant or recipient meets the requirements of all 

necessary eligibility factors. This determination shall be based upon an evaluation of all available. 
evidence. The gathering of such evidence and the determination of eligibility shall be a separate 

operetinn from and precede that of computing the amount of grant an eligible applicant is entitled to 

recciwwe. This section is not meant to prevent the county from granting immediate need under Section 
40-129. The factors to be considered in determining eligibility are as follows: 


31, Linking Eligibility Factors — Definition 


Linking eligibility factors are those single conditions that link an applicant to a categorical aid 
program. These factors are: blindness sand deprivation of parenta! care or support. 


.32 Nonlinking Eligibility Factors — Definition 


Nonlinking eligibility factors are those factors that establish whether an applicant is entitled to 
assistance under the program to which he is linked. Although the categorical aid programs have 
these nonlinking eligibility factors in common, the standards differ. The nonlinking eligibility 
factors are: age, property, residence, financial: status and institutional status. 


Grant Determination 


Once the applicant’s eligibility is established, the county is responsible for determining the appticant’s 
financial and medical needs. The county is further responsible for developing and carrying out plans for 
meeting such needs within the limitations of the W&IC, the Regulations of the State Department of 


Benefit Payments and the Department of. Health. 
Notification of the Right to _a Fair Hearing 


At the time aid is granted or denied and whenever there is a change in eligibility or amount of 
payment, the recipient shall be advised of the right to request a fair hearing. If the recipient expresses | 
dissatisfaction, the county shall make every effort.to resolve the problem. However, if he chooses to! 

{ 


‘have a fair hearing, the county has the further responsibility to assist him in the preparation of the fair ! 


hearing request, and of advising him of his right to be represented by counsel or other authorized: 
representative as set forth in Chapter 22-000. 





Provision of Informational Materials { 


Such informational materials as may be required by the SDBP shall either 


applicants during the application interview 


be given to . or mailed with Notice of Action forms approving or 
restoring AFDC grants or Certifications for Medical Assistance (see | 


40-171.21). —_ 


61 Brochures describing available Child Health 


Disability Prevention (CHDP) benefits and how and where these 
benefits are provided within the county shall be given to the 


applicant during the application interview. Provision of CHDP 


informational materials shall be documented by notation upon 


. the WR-2 form. 6 
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40-131 INTERVIEW REQUIREMENT a 40-131 
AFDC} .1 Interview Required Prior to Granting Aid 
APSB 
as A face-to-face interview with the applicant is required prior to the granting of aid (see Section 10-501.3). 
For the home visit requirement in AFDC, see Section 40-161. : 
2 Inability of Applicant to Participate in Interview 
When the applicant’s appropriate WR 2 is to be completed on his behalf by a guardian, conservator, or 
other person as provided in Section 40-128, the application interview must be with such guardian, 
conservator, or other person and also with the applicant unless the applicant is unable to participate 
because of his physical or mental condition. The applicant's inability to participate in the interview must 
be determined by the county through personal contact with the applicant. Such personal contact is - 
required before aid is authorized. 
3 Content of Application Interview 


The application interview shall include discussion of the following as pertinent: 
a. The meaning of the eligibility requirements for both cash grant and medical assistance. 


b. The applicant’s responsibility for reporting al! facts and for notifying the county immediately 
of all changes of circumstances material to a correct determination of eligibility and grant. 


c. The joint responsibility which the county and the applicant have for exploring all the facts 
concerning eligibility, needs and income, and the circumstances under which the applicant will 


‘be held responsible for presenting records or documents in his possession to support his 
statements. 


This includes the circumstances under which the applicant will be asked to secure statements of 
their earnings and deductions from their employers and to report both to the county. 


d. The confidential nature of all information given. 


e. The kinds of evidence which may be needed to establish eligibility. (See Section 40-1 57.) 


f. The fact that an investigation may be undertaken with the full knowledge and consent of the 
; applicant. 
g. The purpose and provisions of appropriate public social service programs. (See Services 


Regulations.) 
h. The availability of appropriate services and resources within the agency. 


i. The availability of assistance or service under some other program either public or private if the 
needed assistance or service cannot be met by the county department. 


j. The right to request a fair hearing in relation to any action or inaction of the county, including 
a verbal explanation, in a manner and language which the applicant understands, of the nature 
of the fair hearing process. _ - 





_k. The purpose, provision, and availability of early and.periodic 


& 


screening, diagnosis and treatment services for chilgren under . 
the Child Health Disability Prevention (CHDP) program. . 
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4Q=131 INTERVIEW REQUIREMENT (Continued) 40-131 
! .3 (continued) - 
AFDC i. The cesponsinility of a parent to support his or her children. The law requires as conditions of 
_ eligibility: 


(1) the assignment of accrued support rights for himself or herself and for all children 
for whom aid is received, and’ that the receipt of public assistance operates as an 


automatic assignment; and 


(2) cooperation in the identification and location of the absent parent, establishment of 
paternity, and enforcement of the support obligation. 


Me. The furnishing of the Social Security Account Number (SSN) is a condition of eligibility 


required by Section 402(a) (25) of the Social Security Act, and that the SSN will be utilized in 


the administration of the AFDC program.- 





APSB n.. The role of the county and the role of the SDBP in the determination of blindness. 


ae 
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40-173 COUNTY DEPARTMENT RESPONSIBILITY FOR NOTIFYING APPLICANTS 40-173 


AND RECIPIENTS 


’ Prior to county action, the applicant or recipient shall be (a) notified of any county action which relates to his 
application, affects aid payment to him or his certification for medical assistance, or affects aid navment to him 


or his family, and (b) informed of his responsibility for reporting facts material to the dete, mination of his ! 
eligibility. Such notifications, advice, etc., shall be in simple understandable language. Required notifications are: ! 


J 


| 
» 


i 
Notice of County Action Granting Aid, Changing the Amount of the Grant or Changing the Recipient's ; 
rn ANI ENE AMOUNT OF the rant or Gnanging tne hecipient s 


Status I} 


Use appropriate ABCD 239, Notice of Action. Use appropriate Form ABCD 239 to report county action 
authorizing a supplemental grant or changing status from a cash grant to MN. (See Section 40-183.) 


Notification When Application is Held Pending Eligibility 

Use appropriate Form ABCD 239, Notice of Action. 

Notice of County Action Denying, Withholding or Discontinuing Aid 
Use appropriate ABCD 239 Notice of Action. (See Section 22-022.) 
Notification When Application is Withdrawn 


Use Form DPA 8, Notice to Applicant Who Withdraws Application. If the county elects to deny the 
application, use appropriate ABCD 239. 


Notice to Recipient of his Responsibility 





Use the WR 2 instruction sheet to notify the recipient of his responsibilities according to Section 40-181. 
The notification will be given at the following times: 


51 At the time of the initial application on new cases or restorations. 
52 At the time of annual redetermination of eligibility. 


53 At other times when the county believes notification would be of particular significance. (See 
Sections 40-131.32 and .33, 40-171 and 44-333.2.) 


Confirmation of Guidance and/or Suggestions Regarding Sale of Property 


Regarding the sale of his real or personal property, written confirmation shal! be given to tne applicant or 
recipient. Such written confirmation shall include a statement regarding the effect of the proposed sale on 
eligibility. A copy of such confirmation shall be filed in the case record. ; 
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AEDC 





40-181 


1 Genera! County Responsibility 


11 


12 


13 


14 


15 


-16 


2 Peri 


CONTINUING ACTIVITIES AND DETERMINATION OF ELIGIBILITY 








40-181 


The county paying aid is responsible for continuing to determine eligibility. to insure payinent only to” 
eligible recipients in the correct amount, to assist recipients to meet their financial and service needs 
as fully as possible, and to make maximum use of their resources and capacities. For :all aid 
‘categories, eligibility is established per the WR 2 at time of application and redeterminations at 12 
month intervals. 


Eligibility for AFDC also must be established monthly per the WR 7 (i.e., Monthly AFDC Eligibility 
and Income Report). However, determinations may be made more frequently than normally required 
if unexpected changes in income, property or other circumstances occur which affect the eligibility of 
the recipient or the recipient’s household members. 


Determinations made at more frequent intervals than are normally required for the WR 2 and the WR 
7 shall not interfere with the Prompt payment of aid unless there are reasonable grounds to suspect 
that a change has occurred which may result in ineligibility or overpayment which could not be 
adjusted within the adjustment period. 


Treen a rm TS 


Aid shall not be withheld, suspended, or discontinued without compliance with Section 22-022. 


Aid shall not be discontinued due solely to circumstances beyond the control of the recipient which 
prevent the return of the WR 2 or WR 7 eligibility redeterrnination forms. 


The county is responsible for continuing identification of service needs of the recipient, including 
medical assistance, and to provide prompt referral for these services. 


Index and file controls shall be established and maintained to ensure appropriate and timely action 
on items which could affect recipients’ eligibility or the amount of aid. This includes, but is not 
limited to, maintaining a “tickler file” informing counties when annual redeterminations per theWR | 
2 are due. ' 


odic Determination of Eligibility © 
ton of elgioiity 


21 


A determination of all circumstances of the recipient subject to change shall be made at least once 
every twelve (12) months. In this regard the applicant/recipient is required to complete the WR 2 at 
time of application and at least once every 12 months thereafter. : ; | 


At_the time of annual redetermination and completion of the WR 2, each aa 
recipient will either be given or mailed such informational material as 


may be required by the SDBP, 
Brochures describing benefits available under the Child Health Disability 


Prevention (CHDP) program and how and where the benefits are provided within 


_the county shall be given to the recipient during the redetermination 








interview (see Section 40-181.311). Provision of CHDP_informatior 


material shall be documented by notation upon the WR-2 forme a _ 
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There are no state mandated local costs in these regulations that require 

reimbursement under Section 2231 of the Revenue and Taxation Code because 

they merely affirm for the State that which has been declared existing law 
or regulation through action by the Federal Government (45 CFR 249.10 and 

45 CFR 205.146(c)). 


Approved: 


MARION J. WOODS, Director 


Department of Benefit Payments 


Approved: 


dl 






TO G. CELE, Secretary 
Health and Welfare Agency 


Date: | 2-22-15 
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Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


— Department of Benefit Payments 


(Agency) 
Dated:..___November 24, 1975 _ 


By: AD ansbadwoad sie: | 


Director 
(Title) 


FILED 
In the office of the Secretary of State 
of the State of California 


DEC 2 4 197 
nlite ok 
tz 


MARCH FONG EU, Secretary of State 







Doputy Secretary of State 
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e with the provisions of the Administrative 


Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4,5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


i} This order shall take effect on the sixtieth day after its filing with the 


Secretary of State as provided in Section 11422 of the Government Code. 


AMEND: 


ADOPT: 


DONOTWRITEINTHIS SPACE, __ 


Section 44-101.534 
Kh 404, 545 
Kh 4 136 2 


Section 44-7413.8 
Kh-443.9 
4h443, Exhibit A 
44443, Exhibit B 
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4h_4107 INCOME DEFINITIONS (Continued) 4h4104 | 
| 
AFDC .534 The expense allowance paid to recipient participants in MDTA of $10 | 


0535 


per week. This allowance is avplied against the expenses of training 


in determining net income (see Section 44-113.24). 





The training allowance paid to the recipient participants in CETA. 


. e . ° ° ohh eqs 
The expense allowance portion is applied against the expenses of training: - 


ao 


in determining net income (see Section 44-113.24). The incentive allow- 


ance portion is exempt to the extent provided in Section 44-+-111.33. 
we 7 Ca 


4 
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x hol 13 NET INCOME (Continued) Lybyes] | 3 

APSB .2 Earnings : | 
AFOC. ee, eee hs ee ea St ds ote he eae eet a oa at sed ete | 
==" "The appropriate methods for determining «net earned income are | | 
as follows: | 

AFDC .21 Computation of Net Nonexempt Earned Income for Aid to Families 
with Dependent Children 

ie “2 y eee “Se Shy OES 6 


To determine the amount of Net Nonexempt Earned Incomelffor the 
month, the following steps shall be taken: 


-211 Determine the total amount of commissions, wages or salary 


earned as an employee during or applicable to the month 
(i.e., total income irrespective of expenses, voluntary or 
involuntary deductions). To determine total earnings for 
the month some earnings may have to be allocated to the 
month pursuant to Section 44-102.1. Also, the monetary value 


of any in-kind earned income per Section 44-115 must be 


included. Yo not include earnines exempted in entiret 
under 44-111.24 or 2265 
by a recipient whose earnings are not exempted under 44- 1446 2h or 26 


212 Determine the total profit earned from self-employment/by 


offsetting the business expenses (See Sectj - 4 








against the gross income from self employment. Personal 
expenses such as income tax payments, lunches, and trans- 
portation to and from work are not classified as business 


expenses and shall not be deducted from gross income in 


determining total profit earned from self-employment. 


If_the computation of total profit earned from self-employment 


discloses that aloss has occurred, earned income from self- 








employment shall be zero. ; Le 
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44-113 NET INCOME (Continued) hh4413 
AFDC .213 Combine any total earnings determined in .211 above with any total 
profit determined in .212 (i.e., for an AFDC-FG or U case all 


earnings per .211 and .212 above of all members of the FBU shall be 


included in the total). 


..214 Deduct the first $30 of the total combined earnings as_ determined in 
213 above, then deduct 1/3 of the remainder (see Section 44=111.23). 


or 


remaining income after making these deductions is nonexempt earned 
income. 

-215 Deduct the exnenses allowed under Sections 4113.24 and .242 from 
the total nonexempt earned income determined in 214. However, no 
duplicate deduction for business expenses (used in .212 to determine 
total profit earned from self-employment) shall be allowed. 

The difference between nonexempt earned income and allowed work- 


related expenses is net nonexempt earned income. In the event the 


allowed work-related expenses exceed earnings, net nonexempt income 


DO NOT WRITE IN THIS SPACE 


shall be zero. 


APSB .22 Computation of Net Earned Income for Aid to the Potentially Self- 


Supporting Blind. 


To determine the amount of Net Earned Income 
for the month applicable to the computation of the recipient's grant, \ 


the following steps shall be taken: = 
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44-4143 NET INCOME (continued) 4h_443 


APSB .221 Determine the total amount of commissions, wages or salary earned as 
‘an _employee during or applicable to the month (i.e., total income 
' irrespective of expenses, voluntary or involuntary deductions). To 


determine total earnings for the month, the monetary value of any 
| in-kind earned income per Section 44-115 must be included, 


e222 Add _ the gross earnings from self-employment to the amount determined 
in .221 above. ee 


e223 Deduct the expenses allowed under Section 44-113.24 from the amount 


determined in .222. The remainder is the total net earned income, 


To determine net nonexempt income for an APSB recipient, the exemption 

,; in 44-111.12 must_be applied to the recipient's total income from all ; 
sources (see Section 44-101.122 re. community income). Then, in : 
accordance with 44-111.5, part of the recipient's income may be 
allocated to his or her spouse in accordance with '44-131.1 before . } 
applying the remaining net nonexempt income to the APSB grant. 


DO NOT WRITE IN THIS SPACE 








ee a, 


:23_ Earnings of Ineligible Spouse ‘ : 


Net income received by an ineligible spouse from his own earnings is computed as follows: 


.231 Determine gross income from such earnings. 
.232 Deduct from such gross income a flat 25 percent for income taxes, disability insurance, 
social security taxes, expenses in securing and retaining employment, transportation, meals; 


etc. 


or 





Deduct the actual expenses, in lieu of the flat 25 percent, if the spouse presents evidence 
that necessary deductions and expenses exceed the 25 percent. 





~233 Any remainder is considered net income of the spouse. | 


a 4 


er, 
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iol 13 NET INCOME (Continued) bol 13 
APSB [24 Work Related Expenses - U penton NB cessary “work-related expenses _/shall be 


| 
1 

| AFDC allowed, subject to stated limitations, “wnen not reimbursed by the employer. |. 
| 





-241 Personal Expenses 








cee - ~ 
Am Mandatory deduct ions withheld fors* 4908s ond federal income tax, 
r social security and compulsory retirement, unemployment and dis-~- 


ability insurance contributions. ‘ 





(1) The employed applicant or recipient must always claim one 


: . : local, ‘| 
exemption for himself for’ © .state and federal inéome tax ‘ 


ees 
wv: 


withholding purposes. He must also take all necessary action! 








to claim any addition number of dependents that can reasonably! 


be judged allowable on the basis of providing over 50 secon 





of their annual support. 


[ens 








(b) Child Care ~ The reasonable and necessary cost of obtaining such care shall be allowed 
when the county determines that adequate care for the recipient’s children cannot be 
provided during his working hours by nonworking persons in his household. However, the 
amount allowed shalf not exceed the cost of securing such child care through a child care 
facility meeting the standards outlined in Chapter 30-350 (Child Care Services} when the 
county determines that such a facility is available to the recipient. In accordance with 
Section 30-156, child care expenses related to training are paid from administrative funds 
and not deducted from income. 
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{c) Additional Food, Clothing and Persona! Incidentals — The actual cost of food, clothing, 
and personal incidentals which are required solely for employment shall be allowed to the 
extent such costs are determined by the county to be reasonable and necessary. 





The. applicant or recipient must bear the full burden of justifying the existence of and 
need for all costs claimed under this subsection. 


{d} Transportation — The necessary costs of transportation to and from work shall be allowed 
as follows: 


(1) If the recipient uses his own motor vehicle — 12 cents/mile less any amounts 
contributed by persons who ride with him. If the total amount contributed is 
greater than 12 cents/mile, the excess shall be net nonexempt income to the 

* _ recipient. 


(2) If the recipient rides in a private motor vehicle other than his own ~— the amount 
contributed by the recipient to the owner or driver of the motor vehicle, provided 
such amount is reasonable and does not exceed 6 cents/mile. 


The amount allowed for transportation costs in any of the above situations may not 
exceed the actual cost of public transportation (bus, train o1 streetcar), if the county 
oo determines that it ts available to the recipient. 
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Ayia | 


NET INCOME (Continued) 


~ 


.242 Nonpersonal Expenses - ‘ 
: ne saagplet(a) 
{a) Costs for transportation to call on customers. See Sections —_<7_v /above for 


limitations. 


\ 


(b) The reasonable and necessary cost of tools, materials and licenses which are Scand F 


for employment. 8 


{c) The reasonable and necessary cost of dues to a union or employee association when 
membership in the union or association is a requirement for employment. , 


2243 Business Expenses — The reasonable and necessary cost of expenses which are incurred in 
the production of income by a self-employed person shall be allowed. The recipient must 
bear the full burden of proof for justifying the existence of and need for any expense 
allowed under this classification. (See Section 44-113.1 for limitation on principal and 
interest payments.) 


(a) Business expenses of an APSB ibaa -aeeekenes when combined with 
principal payments necessary to effect his plan of self- 
support, are limited to $100 per monthe 








28 Refunds of income Taxes _and Retirement Contributions 


Refunds of income taxes or retirement contributions are to be 


considered net nonexempt income in the month received, 


Such refunds are not to be considered earned income for the 


month in which they are received, and the earned income exemption .. 
of 44e111.23 shall not be applied to them, 


» 
i 


°9 Deduction of Court=Ordered Support Payments in Determining Net Income, 
Py 2 


20 














Se a 


Deduction for actual payments made in support of a child or spouse not in the home, paid \ 
pursuant to a court order, shall be made not to exceed three merths if the parent requests | | 
review of the order. !f, upon review, the court orders continued support payments, the 

amount of the actual payment pursuant to the court order shall be deducted until the order | 
is changed. In no instance shall the deduction allowed exceed the amount of the payment i 
required by the court order, | 
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at NET INCOME (Continued) ue _ ; _ W135 
“EXHIBIT A 


‘HOW TO DETERMINE NET - INCOME 
‘TO BE APPLIED AGAINST 
AFDC GRANT — 


wm _WAGES 
{<a 








SALARIES 





COMMISSIONS IN-KIND EARNINGS 
se EEE RNAs nA SE ee . 





- : im + 589 ae ea 3 
. EARNINGS OF CHILDREN e oe Ne EARNINGS OF AT LEAST HALF-TIME 
UNDER 14 EXEMPTED : é = *& STUDENTS UNDER 21 EXEMPTED | 


. TOTAL INCOME FROM SELF- EMPLOYMENT 
LESS BUSINESS EXPENSES. 


(SELF—EMPLOYMENT INCOME IS ZERO IF EXPENSES EQUAL OR EXCEED BUSINESS INCOME) 


eI FAMILY EXEMPTION 

: ($30 + 1/3 REMAINDER) 

g| | 

S | _ 7 Peete | eee 

: PERSONAL AND NONPERSONAL 
WORK RELATED EXPENSES _ 


OTHER NET NONEAEMPT INCOME | 


"COURT ORDERED SUPPORT v 
PAID FOR CHILD OR SPOUSE NOT IN. THE. HOME 


NET NONEXEMPT INCOME TO BE CONSIDERED 
IN DETERMINING AFDC GRANT 
8 Biles 
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& 
hh 3 “NEL INCOME (Soritimiea) AL413 
EXHIBIT B ; 


‘HOW TO DETERMINE NET INCOME! 
TO BE APPLIED AGAINST 


A PSB decianinde : 








<»|{ TOTAL EARNED D INCOME! : 
ASEMPLOYEE if} 
Re ORR ES ESE TERR EI EOD DRAGER SE RTA 


SALARIES A - 4 WAGES 
SAARC SRE | 











COMMISSIONS RE IN-KIND EARNINGS 


-. TOTAL INCOME FROM SELF-EMPLOYMENT 


‘ALL WORK-RELATED EXPENSES 
| A 


OTHER NET INCOME 


DO NOT WRITE IN THIS SPACE 


NET INCOME EXEMPTION 


(SEE SECTION 44—111.12) 


‘NET NONEXEMPT INCOMETO BE CONSIDERED 
IN DETERMINING APSBGRANT 


. ES . ws f at 
9 “¥ 
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These regulation changes contain no mandate for a new program or increased level 
of service of an existing program within the meaning of Section 2231(d) of the 
Revenue and Taxation Code. 


Approved: 





MARION J. WOODS, Director 
Department of Benefit Payments 


Approved: 





G. OBLEDO, Secretary 
Health and Welfare Agency 


Date: {2-22-75 


40 : 
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(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 





RECEIVED FOR FILING . and correct copy of regulations adopted, or 
AGT amended, or an order of repeal by: 
peas a ee ‘e ) i 
4 FILE De : 
ghestinnrd = 4 In the office of the Secretary of State 
Office of paniiaistrative Hearings . Department of Benefit Payments of the State of California 
D RSED (Agency) pibe 4 1975 mn, 
HOVED FOR FILING : At LS o'clock (PP _M. 
fined €ode 1380.2) ARCH FONG EU, Secretaty of State 
pFCa4 1975 ogo hela 
‘ % : ep acretary of Stato 
inigtrative Hearings pce SDEPCCRON oo. 2 oe 
Office of Administ 
(Title) 
DO NOT WRITE IN THIS SPACE DO NOT WRITE IN THIS SPACE _ 


After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4,5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on the thirtieth day after its filing with the 
Secretary of State. as provided in Section 11422 of the Government Code. 
REPEAL: Sections S-100 through S-900 


ADOPT: Section 26-010 
Section 26-020 


a OO NOT WRITE IN THIS SPACE on 
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26-010 RESPONSIBILITY FOR REPORTING 26-010 


County welfare departments and any other agencies or persons subject to 
the regulations of the State Department of Benefit Payments pursuant to 
Welfare and Institutions Codes 10809, 10852 and 10853 shall maintain records 
and submit statistical reports as prescribed by Regulations (26-020) of the 
Statistical 
department. The regulations prescribe the reports required. The/Forms and 
Instructions to Forms Manual (Division 26) contains the specific ongoing 
statistical reports required by the department, forms and instructions for 


their preparation and submittal, and general information pertinent to 


statistical reporting. 
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26-020 REPORTING REQUIREMENTS 26-020 


Required reports are of the following types: 
Caseload Movement and Expenditures Reports 
Reports on State Programs for the Aged, Blind and Disabled 
Child Support Activities Report 
Processing Applications Reports 
Reasons for Denials and Other Nonapprovals of Applications Report 
Reasons for Discontinuance Reports 
Emergency Loans and Interim Assistance Reports | 
Quality Control Review Reports 
Recipient Fraud Reports 
Recipient Socio-Economic Characteristics Reports 
WIN Reports 
Administration and Operations Reports 
Employee Staffing Reports 
Reports of Staff Development, Training and Educational Leave of Absence 
Recipient and Staff Ethnic Origin and Language Skills Reports 
Elementary and Secondary Education Act Reports 


Reports required by court order. 


67042-750 8-72 383M OSP 




















“ 
d 


FORM 400A 


¢ 


DO NOT WRITE IN THIS SPACE 


CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


The following regulations are to be repealed effective thirty days after 
filing with the Secretary of State: 


S-100 
S-200 
S-300 
S-400 
S-500 
S-600 
8-800 
$-900 


(Responsibility for Reporting) 


(Reports 
(Reports 
(Reports 
(Reports 
(Reports 


on Public Assistance) 

on Adoptions) 

on Child Placement Services) 
on Child Welfare Services) 
on Licensing) 


(Micellaneous Program Reports) 
(Other Reports) 


This« regulation will not result in any costs to any level of local government. 


Approved by: 


Ss 
AS Om X20 coeds 
MARION J. WOODS} Director 


Department of Benefit Payments 


Approved by: 









A OM 
(RIO G. OBLEDO, Secretary 
ealth and Welfare Agency 


Date: 2-22 7S 


3 
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ENDORSED 


Aree ‘240 POR FILING 
oy Sede 11380,2) 


E030 1975 
Offlea a Adminiatrative Hearings 


PO NOT|WRITE IN THIS SPACE 


i 


amends, 


Amend: 
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FACE SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


Dated:. a SAN panben eel 2s 
Director 


(Title) 





10553, 


FINDING OF EMERGENCY 


Section 63-3200 


FILED 
In the office of the Secretary of State 
of the Stale of California 


DEC 30197 i Paw 
Nhe LO o'dock A _ 
MARCH ONG: EU, sy of aie 


of Abate Rats 
Do flap ee lhrsbds theakderg Stato 


DO NOT WRITE IN THIS SPACE 


After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part I, 
to the authority vested by Sections 10552, 
Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


Chapter 4.5) and pursuant 
10554 and 10604 of the 


The implementation of the following regulations is an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421(b) of the Government Code. 








| FORM 4Q0A CONTINUATION SHEET 
i FOR FILING ADMINISTRATIVE REGULATIONS 
} WITH THE SECRETARY OF STATE 
| 
| 


’ (Pursuant to Government Code Section 11380.1) 
pn 


The following facts constitute the emergency: 





1. FNS has issued revised Tables of Coupon Issuance which are to become 





effective January 1, 1976. State and county adherence to the revised 


issuance tables is mandated by FNS (FS) Instruction 732-1, Section 2340 





and Section 7(a) of the Food Stamp Act as amended. 


2. The attached regulation changes will implement this federal mandate. 


3. Since there is insufficient time to implement these regulation changes by 


January 1, 1976 under the nonemergency provisions for adopting regulations 


that are prescribed by the Administrative Procedures Act, it is necessary 





to adopt these regulations on an emergency basis, as provided for in the 


Administrative Procedures Act. 





The attached regulation changes are adopted on an emergency basis to become 


effective on January 1, 1976. 


DO NOT WRITE IN THIS SPACE 
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, FOR FILING ADMINISTRATIVE REGULATIONS 
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{Pursuant to Government Code Section 11380.1) 


Ss TABLES OF COUPON ISSUANCE” ——~— : ee eer '. ' 63-3206 
? ” for issuance to households of up to 20 persons use the following tables: 63 a 
"Sta ra OF California i epartment of Benefit caves ‘ 
.Heal'th and Welfare Agency i . January 1, 197 
‘ ; Table 1 





FOOD STAMP PROGRAM 


i rp A A 
—— ee 


=— 
Household 1 3 | | 5 


_Size 


an 
ae | | lL suse | 
Allotment $50 $92 $130 $166 $198 
Nonny | L_onshiy _f|__nonsnty_ 
Monthly Month] Month! Month} Month] Nonthly 
|___ Purchase | 


Net_ Income Purchase Purchase Purchase | Purchase 


| 
$ 0 ; $0 | $0 


10- 119.99 
120- 129.99 


2a ae 2 ee 
14o- 149.99 30 35__ 36 7 2 
2 


§ O- 19.99 
20- 29.99 1 0 0 

ERs ee ed a 
io~ 49.9 | 8 
60-. 69.99 : 
ae eI 2 
80- 89,99 8 u 
100-_ 109.99 D 

aa 


——~T50- 169.99 





170- 189.99 48 
210- 229.99 56 | 60 

j= 9.95 6 5 ole 
250- 269.99 72 


270- 289.99 7 | 78 
290- 09 QQ 


a 
3 82 8 
330- 359.99 | 94 9 96 
A 
390- 419.99 493 114 
Teas es 
450- 479.99 | es 132 | 
oe A ee 
10- 539.99 142 0 : 
ae lee ee ae 
70- 599.99 i] 168 a 





BO NOT WRITE IN THIS SPACE 
NN 


eae es ee 
630- 659.99 170 
ae a oe eee 
690- 719.99 eee 


, V/s For any eligible household with higher adjusted month ly net Income use maximum purchase 
_ requirement listed. : : 










; | Jouséhold 
f° Size 
‘| Adguste 1 


an a pashpazolao a ; 
{ Bot. Income 


vy Monthly 
a 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) ~ 63-3200 
State of California . ; Department of Benefit Paynients 
Health and Welfare Agency . " January 1, 1976 


FOOD STAMP PROGRAM Table 1 


; Month] : 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND .BONUS STASTS 

a ene eee GRP. 

Size 6 7 9 10 

ia 2 ee ee 
Allotment; $236 _ $262 $298 $336 $374 
coat ee eee eee 

Monthly Month] Month] Month} Month ly 2 Monthly 


Net_!ncome a Purchase Purchase 
$ O- 19.99 ! $0 
20- 29.99 : 
30- 39.99 5 
*, 40- 49.99 8 
50- 59.99 12. 
Ene 69.99 16 
70- 79.99 19 
S(}— Rg aq 22 
90- 99.99 © 26 
100-_ 109.99 29 2 
10- 119.99 33 
120- 129.99 36 
130- 139.99 39 
g 140-" 149.99 42 
a 150- 169.99 4S 
a} j- Rq gq } 
z 190- 209.99 - 57 
z 63 
ul 230- 249.99 69 
z 250-_ 269.99 75 
3 270- 289.99 8) 
5 QO- 309.9 8 
. 310- 329.99 93 
fa} j= Q aq 99 
360- 389.99 108 
O- 419. V7 
420- 449.99 126 





ee ee eo 

10-_ 539.99 151 152 153 153 1530 
ea 
Q- 599 17} z| 71 171 


600- 629.99 | 180 





630- 659.99 i 189 
660- 689.99 3: 19a 
690- 719.99 207 
720- 749.99 20 0 
0- 779.99 204 225 
'780- 809.99 204 
810- 839.99 1/ 243 
840- 869.99 252 
__870- 899.99 | 261 
900- 929.99 270 
279 
960- 989.99 agg 
0-1019 ae 297 : 
, 1020-1049.99 306 
= | or 





1/ For any eligible household with higher adjusted monthly net income use maximum: . 


purchase requirement listed 
ae 
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_ 63-3200 TABLES OF COUPON ISSUANCE (Continued . 63-3200 
.State of California a Department of Benefit Paymencs- 
Health and Welfare Agency ao January 1, 1976 ~ 
Ay ; Table 1 
Continued FOOD STAMP PROGRAM 

. Monthly —~ 





—— 


ar Eg 
Size 6 7 ; 10 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMES 


Coupon ; | : 
Allotment $236 $298 336 $374 
ee aes ore err 

Monthly Mon th } ___ Month] Month| 


Net_ Income Purchase i Purchase | Purchase | Purchase i}. Furckhase 


1080-1109.99 | 292 324 
1110-1139.99 “292 26 


1140-1169.99 ; v 326 
a SR OER NTR 
3230-1259.99 26 


a au (SP (eS (AN 


DO NOT WRITE IN THIS SPACE 
eee 
iE coannnscinieaatl 


—— 
Cre 
_———er eS 
———— 


: ee a ee 


1/ For any elinible household with higher adjusted monthly net_income use maximum purchase requirement tested... 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) "=! 63-3200 - 

State of California Department of Benetit Payments 

tlealth and Welfare Agency January 1, 1976 
Table 1 


7 FOOD STAMP PROGRAM 
Monthly 
COUPON ALLOTMENTS , PURCHASE REQUIREMENTS (BASED ON” MONTHLY ADJUSTED NET JUSTED NET INCOME) AND ) AND BONUS STAMPS 


2k ETA a ASE 
_Size 13 15 
re er a Pa 

Allotment $412 $450 $488 $526 $564 
i ee ee re re 
Monthly Month] Month] Month] Month! Month ly 


Net Income Purchase | Purchase | Purchase | Purchase Furchas: 


20- 29.99 0 0 0 

= ° 6 5 8 
eel ¢ [ ei a ft ee 

60- 69.5 16 16 ie 
a oe a 

80-_ 89.99 22 22 22 22 

a a aa ae Isa Dl 
loo- 109.99 29 29 29 
a 
120- 129.99 36 36 36 36 36 
zeal ¢ [sy 8 1 3 [3 
t4o- 149.99 42 42 42 42 42 
170- 189.99 51 51 51 51 a] 
T90- 209.99 57 57 57 a 7) os 
zio- 229/39 | 63 a | a =| 3 63 








230- 249.99 69 | 69 69 ; 69 | 69 
250- 269.99 ]|- 75 75 75 75 { 75. 
wee | 2 fg fe fe 
290- 309.99 87 87 87. 87 87 
310- 329.99 93 93 | 93. : 93 

g 99 99 99 


330-_ 359.99 
360- 389.99 aa 108 | 108 108 108 
90- 419.99 117 17 W7 7 117 


430479199 eae ae a 135 
450-_ 479.99 135 135 135 135 135 

10- $35.95 be eee a ee a a ee ee 
510- 539.99 153 153 153 153 

O- 599.99 | 71 171 al ui 171 
600- ae 180 — 180 | 180 180 180 ; 
coat [2 te | ge te 
690- 207 207 207 207 207." 
7 13 33 | sts ee 

0- 779.99 225 225 225 225 225 
ox oe | nip tats aa 
810- 839.99 243 243 243 243 243 et 
840- 869.99 252 252 252 252 252 fy 
870- 899.99 261 261 | 261 261 . 26) yy 
900- 929.99 270 | 270 - 270 270 | 270 oP ; 
930- 959.99 279 279 | 279 | 279 279 e 
ae: Te 299} 297 297 29 29 

0- 1049.9 306 zr 

* 1050-1079. 39 1 | ! I ib an 


l/ For any eligible household with higher adjusted Gontnly net income use maximum rurehase requtrement ubeked. 





Se Shh Shy a id ee, a ee aren Seals ees SS 
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63-3200 TABLES OF COUPON 


%, 


COUPON ALLOTMENTS , 
Household 


Size 
Coupon 
Allotment 
Adjusted 
Monthly 
Net Income 
1080-1109.99 
1110-1139.99 
1140-1169.99 
1170-1199.99 
1200-1229.99 
1230-1259.99 
1260-1289. 33 
290- g 
1320-1349.99 
-1350-1379.99 


1380-~-1409.99 | 


1430-1439. 
1440-1469 .99 
1470-1499 .99 


_ 1500-1529.99 
1530-1559.99 
1560-1589.99 | 


1590-1619.99 


“73620-1649 .99 
1650-1679.99 


1680- aos 99 


1710-1739 .99 


Le 1769.99 


1770-1799.99 


1800- Ree 99 


~1860=1889-39 99 


1890-191 





stace of Lattiortiad 
cHealth and Welfare Agency 


Continued 


$412 


Month! 


|__Purchase_[|___ Purchase —_| 


324 
333 
342 


es or 


ah Por a For any eligible houschold with BSENee adjusted ments ne& income use mas tem el ag ee aes 
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(Continued) 


FOOD STAMP PROGRAM 
Month 


ae eae ere 
| so suas sas 
| enesty If venenty ff 


Monthly 


| Purchase | 


$526 


|| Purchase || 


i ae 
333 333 333 
a ae ae 

51 54 


7 


Scene ete 





“hes | 


ze 
1/ 





53-3200 


Department of Benefit Payments 
' January 1, 
Table 1 


1976 


y 
_PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 


$564 


Monthly 
Purchase. 
324 
333 
342 
51 
360 
369 
378 
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310- 


' 960- 


~930-_959.99 
o19.38 i BOE 
~290- 1019.99 | "2 297 297 L 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 


State of California 
Health and Welfare Agency 


FOOD STAMP PROGRAM 


\ 


63-3200 


Department of Benetit Payments 
’ January. 1, 1976 | 


Table 1 > 


: Month ly ; 
' COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
Household 


se | oe 


Coupon’ : : 

Allotment $602 | $640 $678 | $716 . | 
Adjusted ; 

Monthly Monthly Monthly: Monthly Monthly 


Net Income -—Perehase _7_Purshase —_—_hurchage 7 Purchase 


$ 0- 
2 20- 
30- 
4O- 
50- 


60-- 


70- 
80- 
90- 
100- 
110- 
120- 
130- 
140- 
(j= 
170- 
190- 
210- 
230- 
250- 
270- 
290- 


O- 
360- 

90- 
420- 


(}— 
480- 
540- 

eB 
600- 

6 30- 

660- 
690- 
720- 

0~ 
780- 
810- 
840- 
870- 
900- 


J020- 
4oS0-. 


29 .99 
39.99 
49, Q 


59.99 

69.99 
79.99 
89.99 
90.99 
109.99 
119.99 
129.99 
139.99. 

149.99 


189.99 
209.99 
229.99 
5.95 
269.99 
289.99 
309.99 
329.99 
389.99 
419.99 
449.99 
509.99 


$09.93 ae a a ae a 
171 171 


ee pe |e | ee 
: 189 189 189 | 189 


749.99 
9.99 


eae 99 198 “498 198 58 
719.99 207 207. 207 207 





809.99 “23 ~T- 
839.99 243 243 243° 
869.99 252 252 Z 

899.99 “261 261 _ 261: 
929.99 ee 2.) 270 oi ys 270 


279 279° ' 279 


oe 
1079..9 


8 





20 
$754 


Monthly 
Purchase 


$ 0 
0 
5 
8 
12 
16 
19 

22 
26 
29 


36 
42 


51 
63 


cy 
S 


75 
c:) 
87. 
33 
99 
108 
AW: 
le 
135 
144 
153 
162 
171 
130 
189 


207 


225 
243 


261 
270 
279 
288 
297 
306 


wv For any eligible naupehold with hizher aot esti nase pee anno mee reac tiie puenete s ‘Tequirenent Listed : 
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‘State of California 
Heatth and Welfare Agency 


CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


TABLES OF COUPON ISSUANCE (Continued) 





FOOD STAMP PROGRAM 
Monthly 





A A eT a 
Size 

Coupon 

AGiaak $602 | $640 | $678 | 3716 | 


1030- 
1110- 


= 
1170- 
1200- 
1230- 
1260- 
1290- 
1320- 
1350- 
1380- 
1410- 





1440-" 


1470- 
1500- 
1530- 


138- 


1620- 
1650- 
1680- 
1710- 
1740~ 
1770- 
1800~ 
1830- 


DO NOT WRITE IN THIS SPACE 


* 2129.99 . 598 630 
2159.99 56h 598 632° 
2219.99 ee | ee 
2219.99 598 | 632 ; 


2340- 2369.99] 


2370- 
2400- 
2430- 
2460- 


Adjusted 


Monthly Monthly | Monthly | Monthly | Monthly || 


Net _Income [Purchase || Purchase " |[ Purchase {{ Purchase | 


1109.99 324 324, 324 324 

1139.99 a 333 333 3 

1169.99 

1199095 ae a al Cs 


1229.99 . a 360 aa 360 
1259.99 369 369 383 369 


387 


139.99] 387 tae 
1319.99 -_ 387 387 





378 -| 


1349. 99 396 396 396 396 
1379.99| 405 405 405 405 . 


Sa 
1439.99} - 423 423 423 5423s 
a se | se 
1499.99 441 441 441 - 441 


1529.99 450 450 : | 450 450 | 
1559.99] 459 459 459 459 


1589.99 468 . 468 468 j 468 
wis:33] aa 
ole | ee 
1679.99 495 495 495 495 


a 
1739.99} 313 __ 3513 313 : 513. 


1769.99 
1799.99 


a ee 
531 531 331 
mae Ve rere 
1859.99} 349 ey 549 
9,99 330 564 

a a a 
1979.99 364 585 

i a es 
2039.99 364 398 603 

eo [ee te Te 
2099.99 598 621 





2249.99 ; 598 632. . : 
ea de ee ee | 
2309.99 632 . 

7309.99 rs a 
29.3 ‘Sot tans \rmciees. 


Department of Benefit Paymenzs 
. January 1, 1976 


Table 1 - 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BOF BONUS STAMPS 


20 
$754 


Monthly 
Purchase 


324 
333 
342 
351 
360 
369 
378 
387 
396 
405 


23 

, 432 
441 
450 
459 
468 
477 
436 
495 
504 
513 
522 
531 
540 
549 
558 
576 
594 
60 
612 
621 
630 
639 
648 
657 
666 
666 
666 
666 
666 
666 
666. 
666 
666 


1/ For ary: eHelore houschold with higher adjusted monthly net income use maximum. purchase Spine AISA 


2 
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FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


__ 63-3200, 





63-3200 TABLES OF COUPON ISSUANCE (Continued) ---. oe. 


. State of California Department of Benefit payments 











“Health and Welfare Agency January 1, 1976 
. FOOD STAMP PROGRAM Table 
THREE QUARTER-MONTHLY . 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 
ol aioe Sears 
Size 5 
Coupon 
ee a a | sis | stns 
ce ——— cet a 
ionthly Mon Month Mont Month 
Net_Income [purchase [Purchase Purenase—|l-— Purchase eres 
$ 0- 19.99 | $9.00 | -$ 0.00 | $ 0.00 $ 0.00' $ 0.00. 
20- 29,99 O. eo 0.75 0.00 0.00 0.00 
ERS] te ee i pe i ee oes 
Q- 9,99 4, A 6.00 
ee a ae ee 
- 9.99 00 0.50 
a a A 
Ri< 39 O49 0 
at a Hee ie 
00-_ 109.99 8.00 g 
no. 190. 00 18. 00 21. 275 22. 50 23. 25 24.75 
1ho- 149.96 22. 50 26. 25 27, 00 - 27. 75 29.25 
dees | ge [ee ge ee a 
i bud 49 als Oo. O00 
“gps | 3s ( ge (ee | ke ee 
210- 229,99 00. 
250- 269.99 1.00 400 
ceel |e i ee 
290- 309.99 54.00 61.50 62.25 63.00 
ee | ee ee 
O- 3.99 70.50 } 71.25 72.00 
360- 389.99 | - 76.50 | 75.00 | 78.75 
390- 419.99 $3.25 tt 84.7 85.50 
Rouse eed eee ea cd 3900 
bad 9.99 99.00 
ee} ee 
510- 539.99 112.50 
a [eg 
0- 126,00 
Som £23.39 a a ee 127.20 
—_630- 659.99 127.50 
660- 689.99 127.50 
690- 719.99 © \/ 





V/ For any eligible household with higher adjusted monthly net income use maximum purchase 
requirement listed. 








bao os EE CE 


Adjusted ; 
-| Monthly | $215 787)| 873 1,220}1,287/1,374|1 4501 1,628.11,755 {1.8824 2,00912,1341 2 2631 2 | / 
Het Income : 





10 
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1 
b vt Fs . 
| ForM 400A 





DO NOT WRITE IN THIS SPACE 


*_120- 


Household 
Size 
Coupon 
Allotment 
Adjusted 
Monthly 
Net_Income 


o- 19.99 
20-_ 29.99 
30- 39.99 
ho- 49.99 
50- 59 ° 99 
60- 69.99 
70- 79.99 
80- 89.99 
g90- 99.99 
100- 109.99 
No- 119.99 
129.99 
439.99 
149.99 

O=- 169.99 
370- 189.99 
90° 209.95 

210-_ 229.99 
230- 249.99 
250- 269.99 
270- 289.99 
290-_ 309.99 
310- 329.99 


130- 
V4o- 


330-_ 359.99 
360~ 389.99 
390- 419.99 


20-° 449.99 


4so- 479.99 - 


dO~ 509.99 
10- 539.99 
540- 569.99 
570-_ 599.99 
600= 629.99 © 
630- 659.99 


, 660- 689.99 
19 g 


690- 
720- 

= 
780- 609.99 | 
810- 839.99 
B40= 869.99 
870- 899.99 


y 399 
9. 


~-900= 929.99 


o O=- O 

960- 989.99 
990-1019.9 
1020 1049.99 
1050-1079.99 
10u0-1109.99 
1930-1139,99 
1140-1169.99 
1170-1199.99 
1200- 1229.99 


CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


atare O1 valrioriia 
Health and Welfare Agency 


















| Sarees ee eee ee 


11 








63-3200 TABLES OF COUPON ISSUANCE (Continued) 3 | 63-3200. 
Department of Benefit Payments 
« January 1, 1976. 
. Table 2. 
Mand STAMP sae 
ter-Hon 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS CEE ona ADJUSTED NET INCOME) | 
| si $197 $224. | s2se | $252 | gaz $281 
re ire ae a 
MonthI Month} Monthl Month] Honth! 
Purchase | Purchase || | Purchase _| [Purchase _| Purchase 
0.00 sea [tee + ee | $ 0.00 
: 0.00 | : 0.00 0.00 2.99 “ 0.00 
a 
| wos | a 
10.50 | 12.00 12.00 12.00 
13.50 025 . 
ee ae | te | ies ike 
ie ee ee oe 
20,2 “00 Fi 
oe tae | eg | ee 1 oe 
642 27,00 ; .00 27,00 
ee Ee ee 
0. ‘ 
32.25 33.75 33.75 - 33.75 
a ee ie 38.28 
i a 
45.75 | 46.50 47,25 47.25 47,25 
34.78 | Se2s |e. 
ae ae a 23 
(ee ee | ee es 
64.50 65.25 rete ae 
[ae | ie te 7h | tices 
33 87.00 a 
eo [ee | ae (es Tay 
00.50 [ vaicas | vorsas | 101725 
100.50 1. 
be ee tie (Etta | nei 
| 114.00 114.75 1h. 75 - Ht 75 
iat 27.50 eee ee 
ee ee ee _ 128.35 
134.25 135.00 3 : 
aso dita (| taicgs || “tatszs thi 75 
154.09 ee | ee eae ee 
| tegton || asacsa 1535 155.2 155.25 
Te? 00 161.25 162.00 ae 162.00 
153.00 | 168.00 168.75 rf 33 Hae 
1 me 169.50 175.50 | i 
ss ese | ae 
os ee ee 
Vf 193.50 - 195.75. 75 
193.50 202.50 . 202.50 
es ee nee 2028 
193.50 ITs. 1) | 216.00 
ee ee ae ee 
219.00 229.50 
oe a 219,00 236.25 
219.00 | 243.00 
|. 4 219,00 2h. 50 
<5 
Tt | -  f 
a ees (ees ee 


v 


YJ Por any eligible houschold with higher adjusted aonthly net income use maximum Purchase requirement Lis 


ted. 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 


State of California 
' Health and Welfare Agency 


Cc 





CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





ae Ee ee 





FOOD STAMP PROGRAM 
THREE QUARTER-MONTHLY 


OUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 





~ 63-3200 


Départment of Benefit Payments 
: January 1, 1976 


: Tab] e2 
; 
o 





$ 


- 80- 


. 180- 


Household 
Size 
Coupon 
Allotment 
Adjusted 
Monthly 
Net _ Income 


0- 19.99 
_20- 29.99 
30- 
40- 
“50- 
60- 
I= 


49.99 
-59.99 
69.99 
79.99 
89.99 
99.99 
109.99 
119.99 
129.99 
139.99 
149.99 
69.99 
189.99 


90- 
100- 
110- 
120- 

30- 
140- 

O= 
170- 


U e 
229.99 
269.99 
289.99 
09 00 


210- 
. Um 
250- 
270- 
290- 
Boo eee ee 
360- 389.9 
390- 4] QQ 
420- 449,99 
450-_ 479.99 
480- 509,99 
10- Q QQ 
540- 569.99 
570-_ 599.9 
600- 629.99 
630- 659.9 
660- 689.99 
690- 719.9 
720- 749.99 


50- . 

§09.99 
810- 835,99 
840- 
870- 
900-- 


899. 99 
929.99 
930-_ 959.99 
960- 989.99 
990-1019.99 
1020-1049.99 


1050-1079.99 | 


39.99 


869.99 


era ee eee ee 


_ $309 $336 $366 $395 
Three Quarter= 


eae gene ol ey | 
Month] Month! Month! Month! 


| Purchase || - Purchase [| __ Purchase [| Purchase 





$ 0.00 $ 0.00 $ 0.00. : $ 0.00 
0.00 0.00 : 0.00 0.00 


re ee 
6,00 6.00 6.00 6,00 
re a | 
12.00 
ee oe 
16.50 16.50 16.50 
Ee 
21.75 21.75 21.75 21.75 
ee ee ee es 
27.00 27.00 . 27.00 27.00 
i a 
31.50 31,50 31.50 






12,00 12.00 12,00 






1 


31.50 


ne 


(ee ee ee ee 


51.75 
6 


oa ea Oa 

6,2 6,25 6.2 

oe [ae 1 ee ee 
65.2 65.2 65,2 __ 6 

ie ee ae ae 
4.2 425 4.25 h2 

2 dO 
8 8 8 87. 

Ie ad Oy 
101.2 401.2 101,2 101, 25 
ae ee ie ee | 
U4. W4. 4, ls. 
ee ae ee ae 
128,2 __ 128.2 128.2 
eee ee et 
14) 14) TAL. Lis 





162.00 








168.75 


ce De | ee tee 
182.2 “182.25 182.25 
ee Dee | ge | ee 
195.75 195.75 195.75 
oe ee | ee 
209.2 | 5 209,25: 209.25 
SE ee | ee 
222.75 | 222.75 222.75 | 222.75 
229.50 

236,25 





12 


ee Ee ee ee | 

155.25 155.25 155.25 155.25 ! 
06 162.00 oa 

ee ee 


| Hewes ees UL 


$423 


Three Quarter-. . 


Month} 
Purchase 


§ 0,00 
0.00 
3.75 
6,00 
-9.00 
12.00 
14,25 
16.50 
19.50 

21.75 
24.75: ” 
27.00 
(29.25 
“31.50 
33.75 
8,2 
42.75 
47.2 

: 51.75°. 

60.75 


69.75 
42 
81.00 

8 


94.50 
101_2 
108.00 
4, 
121.50 
128.2 
135.00 
141.75 
148,50 
155.25 


67042-3780 6-72 35M OSP 
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, 63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 
State of California - Department of Benefit Payments 
Health and Welfare Agency ; January 1, 1976. 


: Tab] 
FOOD STAMP PROGRAM i 


THREE QUARTER=MONTHLY _ 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


a a a ia | 
Size 13 14 15 
eoupen sx || 338 | | $395 ff suas 









Se yet 2 
eUE, Si 








Atltotment : 
Adjusted Three Quarter- [cae ian | ee Quarter- Me Quarter- hree Quarter- 
Monthly. Month] _ Month! Month! Month! Month} 





Net Income | Purchase || Purchase {[- Purchase || Purchase Purchase 









1080-1109.99 | © 243.00 : 243.00 243.00 - ; 
1110-1139,99 249.75 249.75 - 249.75 
-1740-1169.99 6.50 | y £50,50 ~~. A200 6.50 ; 
1230-1259.99 270.00 276.75 "276.75 276. 276.75 
g0-1319.99 | __zyocon || soncas | ass ieee || a3 
{ __ 1290-1319.99 270.00 290.25 - <2 °5990'25 290.25 


1350-1379.99 270.00 295.50 303.75_ 303.75 303.75 
ieune| eee 
0-1439.99 295.50 17.25 | 317.25 317. 
wee, | 22 [as | see 
5 see Be 295.50 321.00 330.75 330.75 
eel | a tae | ae ae 
00 1509.95 321.00. 346.50 351.00 
meuoel [| ae | eee 
1650-1679.99 | 1/ 346.50 371.25 
veupel | _[-— _ 8e8 
1710-1739.99 ____ 346.50 __372.00 
wel |__| 4" as 
1770-1799.99 : 2.00 
1800-13829.99. "372.00 
| 
a 
1890-1919..99 : : | : \ 


DO NOT WRITE IN THIS SPACE 





1/' For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 


os 
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Form 400A 
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63-3200 
, »-§tate of California 

Health and Welfare Agency 
4 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


Ho 


usehold 
Size 


Coupon 


Al 
Ad 


lotment 
justed 


Monthly 


Net 

$ O- 
[j= 

30~ 
ho- 
50- 


60-. 6 


70- 
80- 
90- 
OO= 


110- 


130- 
140- 
150- 
170- 
190- 
210- 
230- 
250- 
270- 
290- 
310- 
0- 
360- 
390- 
20- 
4S0- 
80- 
10- 
540- 
570- 
. 600~- 
630- 


660- 6 


690- 
720- 
750 
130- 
810- 


Bho- 6 


870- 
500- 
Es 
(j}= 
990- 
020- 
1050- 


tncome 
19.99 
39.99 
49,9 
59.99 
79.99 
89.9 


99.99 
109 qgQ 


119.99 


139.99 
149.9 
169. 99 
189. 
209.99 
229.99 | 
249.99 
269.99 
289.99 
309.99 
329.99 
59.99 
389.99 
419.99 
49.99 
479.99 
509.99 
539.99 
569.99 
599.99 
629.99 
659.99 
89.99 
719.99 
749299 
779.99 
609.99 
839.99 
69.99 
899.99 
929.99 
EEE 33 
1019. 99 
1049.99 
1079.99 





CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH 


THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





TABLES OF COUPON ISSUANCE (Continued) ° 





FOOD STAMP PROGRAM © 
THREE QUARTER-MONTHLY 





3200 


Department of Benefit + 853200 


ee eee re a 
| ssf 


$452 


bere teal Mba 
Hon th Ponty 


Honth! 
Penton setae | 


$ 0.00 
0.00 


Ee te ee 
6. 00 6.00 6.00 
Ie ae a a 
12, 00 12,00 12,00 
hee 
a 


eee 
“00 27,00 


29.25 


$480 $509 «: 





on Quarter= 


$537 


Three Quarter- 
Monthl 


| __Purchase I 


ee ae a en ee 
0.00 0.00 0.00 


ce 
| see | 


oo 75 


63. 75 . 


8 


94.50 


ee 

ut L. 141 

ae ee 
155.25 





60078 | one 15 
oe ae 








ee ee | 
68, 168 168 
ee ge ee 
182, 2 182.2 182.25 
ee ie 
195-75 


tee 00 


- 216.00 


ee te ee 

209 2 209.25 209.25 209. ad 

Se ee 
6.25 236.25 236.25 


216.00 
222. 


ne erie Se ee es en 


. 14,25 
16,50 


oad 

é. 00 

et 
12, 00 





ss aE 33. s 33.75 

38.25 38.25 

“te: 75 i Pe 75 

.J 2 oe 25 
Cee 

56.25 56.25 56.25 


oe He 
69.75 


oo 
Pee 
es at 
101.2 
ie ee | 
4 114.75 
a os 
128.2 128.2 
eee 
| 1, 
eee 
155.25 155.25 


a 24.75 

27,00 27,00 

So 
1. C3 


a 

47. 25 

= 
56.25 

eT 
of. 75 

a 
tat 2 


ee | 

168. 2 

| 
182. 25 

es | 
195, 75 





4h 


ae 55 


January ae 1978 





. $566 


Three Quarter-~- 
Month! 
Purchase 


$ 0.00 
0,00 
3.75 
6.00 
9.00 
12,00 
14.25 
16,50 
19.50 

21 : 
24.75 
27.00 
29.25 

1.50 
33.75 
38.25 
42.75 
47.25 
51.75 
56.25 
60.75 
65.25 
69.75 

4,25 
81.00 
87.75 
94.50 

101.2 

108,00 

114.75 

121.50 

128.25 

135.00 

141.75 

148.50 

155.25 

62.00 
168.75 
75290 

182.25 

189.00 

195.75 


guest? 
00 
2221 Is 


236. 25 


67042-7850 8-72 35M OSP 
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oe “53300 TABLES OF COUPON ISSUANCE (Continued) - 


State of California 
Health and Welfare Agency 


FOOD STAMP PROGRAM 
THREE QUARTER-MONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS: (BASED ON MONTHLY ADJUSTED NET INCOME) 





63-3200 


‘Department of Benefit Payments 


a a To a 
Size 
Coupon 
fon sisz_ | seo | ss09 | sa7 
Adjusted [teat [peat Three Quarter- (aes Quarter- 
Monthly Month] Month? Month! er 
Net Income | Purchase | 


1080-1109.99 
)-1129. 90 
256.50 256.50 


Lnel abou 
9 263.2 





1200-1229° 93 
_1230-1259,.9 
yzbte 267s 99 
1320-1349. 33 : 


1380-109-99 





ee ee 


243.00 


- 297.00. 
03.75 







=a 

263.2 : 
ee 
; 276.75 276.75 


Lee Tee 
| 290.25 290.25 


Lee ee 
317.25 
Pete 





Thho-1h69. 99 324.00 
1170-1499. 23 0 0; 
1530-1559.99 - h. | 
ierieisgs | 

620-1649. 99 364.50 : 364, z | 364.50 364.50 
1650-1679. 99 1.2 371.25 371.25 

30-1705. 378.00 | 378. 00 | 376.00 376.00 
1710-1739, 99 84. 384.75 


01769. 


: 99 91.50 
1770-1799.99 


a a: i: : 
8.2 98.25 398.25 Re 


1800-1825.99 397. 50 | 405.00 405.00 | 05.00 
1830 -1859.99 411.7 Ait. 411.75 
1890-1919.99 423.00 42 “2 425.25 


1920-1949.99 
_1950-1979.99 
1980-2009.99 © 
2010~2039.99 
2040-2069.99 
2070-2099.99 
2100-2129.99 
2130-2159.99. 
2160-2189.99 
2190-2219.99 
2220-2249 .99 
2250~2279.99 
2280-2309.99 
2310-2339.99 
2340~2369.99 — 
2370~2399.99 
2400-2429.99 
2430-2459.99 
pean . 39 


397.50 


adv | 423.00 
423.00 


AE Aa! 


-50 
448,50 


a a 
0 423.00 438.75 438.75 

[tee | ee | 
448.50 452. 25 

Sea fe Se 2 
42 “00” 448. 50 465, 75 

[E 448.50 | 72.50 | 
448-50 474.00 
00 

wae |e ene 

[—| —Fae 
4&8 .50 474.00 


74,00 
474.00 


74,00 
| a7noo | 
[ee 
ee aes ees ee 


| 
L 


January 1, 
Table 2 


1976 


20 
$566 


ree Quarter= 
Monthly 
Purchase 


243.00 
249 
256.50 
263.25 
270.00 
276.75 
283.50 
290.25 
297.00 = 
303.75 
310.50 
317.25 
32 200 
330.75 
-50 
34h :35 
357.75 
364.50 
371.25 
. 78. 
384.75 
391.50 
398.25 
0 ° 
At1.75 
5.50 
32.00 
438.75 


750 
452.25 
59.00 
465.75 
D 


199. 50 


499. 50 : 
99.250 
499.50 


Vv For any ertesbie hoppeneie wath higher adjusted monthly net income use maximum purchase requirementelisted. 
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63-3200 ‘TABLES OF COUPON ISSUANCE (Continued) ~~~ i * 63-3200 
State of California ‘Department of Benefit Payments 7 
Health and Welfare Agency January 1, 1971 '' 


4 
iy 
t 


| 
ie 
FOOD STAMP PROGRAM Table 3 ih 


SEMIMONTHLY 7, 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPg | 


rr a Oa ie 
Size 2 
south a 
arise ee ee 398 
ee 





___ Net Income Purchase Purchase jf | Purchase | brenaae 

$ O- 19.99 $ 0.00 $ 0.60 = 0.00 

- 20— 29,99 0.50 : 0.00 0.00 

eee | ue | a ee tae as 

40-_ 49.99 3.00 _3.50 3,50 4,00 

30- 59.99 4.00 5.00 5.00 5.00 5.50 
co 

70- | _ 6.00 7.50 8.90 8.00 8.50 

CE a 

90- 99.99 8.00 10.50 10.50 11.00 11,50 

100- 109.99 9.00 11.50 © “12.00. 12.50 £3.00 

11Q- 119.99 10.50 13.00 13.50 14.00 14.50 

' 120 129.99 12.00 14.50 15.00 15.50 16.50 

130- 139.99 13.50 © 16.00 16.50 17.00 18.00 

_ 140- 149.99 15.00 17.50 18.00 138.50 19.50 

21.00 


150- 169,99 16.50 - 19.00 20.00 20.50 + : 

'L70- 189.99. 19.00 _ 22.00 23.00 23.50 24.00 
190- 209.99 19. 00. 25. a0 26.00 26.50° 27.00 
210- 229:99 20:00 29.00 ae 20 30.60 
230- 249.99 | oo» = = | 32.00 33.00 
250- 269.99 34,00 35.00 ot a 36,00 


»  ,270— 289.99 eae 36.00 |. 38.00 at 38.50 1 39.00 
i 290~ 309.99 36. as 41.00 41.50. 42,00 


330- 359.99 : 47. 00 47,50 : 48.00 


360- 389.99 " 51.00 52.00 52.50 
390= 419.99 55.50 56.50 | ca 5F.00 
29- 449.99 56.00 61.00 , 61.30 
ES ee || co | 88:36 
480+ 509.99 70.00 , 70,50 
510- 539.99 71.00 75.00 


fe A re a 
570- 599.99 1/ 84.00 | 
600= 629.99 85.00 
630- 659.99 ret ee: eee aes 
oe A ene Re 
690- 719.99 l/ 
) 
| 
| 


M/s For any eligible household with higher adjusted monthly net Income use maximum purchase 


_ requirement IIsted, 
v_Net 
PEPE EEE ES 
1,501 Wa a 1,882, 2,009 eae as 2 


, 
@7042-780 6-72 35M OSP 
























Household 
Size 

adjusted 
honthly 
Wet Income 






Preparer feted s fo Ta 
Eft kl eal 
















, 
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| 
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" 63-3200 


saa ae aN Ee AE Department of Benefit Payments: 
tlealth and Welfare Agency 


FOOD STAMP PROGRAM 
Semitfonthly 


January 1, 1976. 
Table 3 


at 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
a RET REDEN TO AD. yeahh 


eee oe ne 


eC a 

Size 

Coupon’ $118 bs | $131 : S14 | 3163 
__altotnens 3149 e168 


e Monchiy [_Sesinontity | seatmoneiiy || seminoneity [[ seminonehay 


_Net_Income |" Purchase | Purchase || Purchase —] 





$ 0 19.99 $3 0.00 $ 0.00 S$  Q. ‘3 0.90 

20- 29,99 0.00 QO. 0.0 

30- 39.99 

40- 49,599 0 

50= 59.99 

60- _69,9 

70- 79.99 

80- 39.99 

90- «99.99 

100=- 109.99 

110-—-:119..99 

120- 129.99 

130- | 139.99 

140— ~ 149.99 

150+ 169.99 

170- = 189.99 5 

190- 209.99 28.50 0 
210- 229.99 31.50 5 , 
230- 249.99 33.50 34.00 34.50 34.50 | 
250- 269.99 | 36.50 37.00 37.50 37.50 

270- =. 289.99 39,50 40.00 5 40.50. | 
290- 309.99 42.50 43.00 43. 

310- 329.99 45.50 46.00 5 | 46.50 | 
330- 359.99 48.50 49.00 49.50 . 49.50 

360- 389.99 ~ 53.00 53.50 54.00 54.00 

390- 419.99 57.50 58.00 58.50 58.50 

420- 449.99 . 62.00 62.50 63.00 63.00 

450- 479.99 66.50 67.00. ' 67.50 67.50 

480- 509.99 71.00 71.50 72.00 72.00 . 
510= 539.99 75.50 76.00 — 76.50 76.50 

540- 569.99 80.00 80.50 81.00 81.00 

570~ - 599.99 84.50 85.00 . 85.50 85.50 

600- 629.99 89.00 | 89.50 90.00 | 90.00 

630- 659.99 93.50 94.00 94.50 ° 94.50 

660= 689.99 98.50 99.00 99.00 

690= —719:99_ 103.09 103.50 193.50 

720= ~ 749.99 107.50 "108.00 108.00 

750-_ 779.99 | 102.00 112.00 112.50 112.50 

780- 809.99 102.00 113,00 _ 117.00 

810- 339.99 1/ 113.00 121.50 

840- 869.99 113.00 126.00 .. 126.00 

870- 899.99 - oY 129.00 130.50 F 
900- 929.99 135.00 “| 

_930- 959.99 139.50 
960- 989.99 129.00 144.00 
990- 1019.99 129.00 146.00 


Bee 


















146.0VU 
146.00 


130.50 





10 


a ne, 


$187 


Seninontiily. 


i 
Purchas 


16.5u0 - 
18.00 
19.50 
21.00 
22.50 
25.50 
23.50 
31.50 
34.59 
37.50: 


~ 40.50 
43.50 
46.50 
49.50 
54.09 
58.50 
63.00 
67.50 
72.00 
76.50 
81.00 
85.50 
90.00 
94.50 
99.00 

103.50 
108.00 
112.50 


117.09: 
121.590 


126.00 





135,00 
139.50. 


| iV For any eligihle househoid with higher adjusted monthly net income use maximum purchase requirement listed. — 


Ta Shek : pace, Sao eats. qeeare it BS gcty Fle See 
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~ 63-3200 “TABLES OF COUPON ISSUANCE (Continued) ~ = ~~ — — > © 63-3200 
stare of Lariiornia Department of Benefit Payments | 

! Health and Welfare Agency ae January 1, 1976 | 

3 : FOOD STAMP PROGRAM a ai 

| SemiMontiily : 

| COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS " 


Household a oes 
: Size : Bee dace - 
Coupon aaa . % re aoe 

i 








Mets semntnay | nionciy | Sctnontny || Senay] sno 
| Net Income |} Purchase _|| Purchase || Purchase {i> Purchase \ Purchase 
' g 1080+ 1109.99 $ 146.00 | 3 162.00 
1110- 1139.99 146.00 163.00 
1140- 1169.99 t 163.00 
AEH | 
| 1200= 1229.99 163.00 
1230- 1259.99 163.00 
1260- 1289.99 d/ 


DO NOT WRITE IN THIS SPACE 
‘ 


2 
ee  —— 
Se SS 


LO SD EL TS SS SS See 
: 
SS 


AS Gt be ERT 


A RIS, TCC 





———— 
eon 


j 


V For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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63- 3200 TABLES OF COUPON ISSUANCE | (Continued) — 


State of California 


Health and Welfare Agency 


FOOD STAMP PROGRAM 





Senitonthly 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
Household ; 
Size 1i 12 13 





Coupon 


ee ee ee aie 




















‘ 63-3200 


Department of Benefit Payments 
January 1, 1976 


Table fe 


Adjusted ; r 
Month ly Semimonthly Semimonthly Semimonthly Senne ly Seminonthly 


Net Income {Purchase ||. Purchase || Purchase || Purchase || Purchase 
$. O- 19.99 3 0.00 $ 0.00 $ 0.00 ~ 3 0.00 0.00 
20= 29.99 0.00 0.00 0.00 0.00 0.00 
rae es ee ee ee 
40- 9, 9¢ (exe ole 9 Q 
50- 59.99 6.00 6.00 | 6.00 6.00 
AO 69.99 8.00 _8,00 8,00 8.00 
70- 79.99 9.50 9.50 "9.50 
&0- 89,99 11,00 1.0 
Se eee 
100- 109.99] 14.50 14.50 14.50 14.50 14.30 
120- 129.99 13.00 18.00 18.00 18.00 18.00 
130- 139,99 19.50 | 19.50 | 19.50 19.59 
146-  149.99 21.00 21.00 21.00 21.00 
170- 189.99 25.50 5 25.50 25.50 25.50 
190-209. 99 28.50 28.50 28.50 i | 28.50 
210- 229.99 31.50 | 31.50 31.50 31.50 31.50 
30- 249.99 34.50 34.50 34.50 34.50 34.50 
290- 309.99 43.50 43.50 43.50 43.50. 43.59 
310- 329.99 46.50 | 46.50 esp 46.50 | 46.50 
330- 359.99 49.50 49.50 49.50 49.50 49.50 
sual ae | ae ee | ee | ee 
390+ 419.99 58.50 58.50 58.50 58.50 58.50 
G20- 9.99 63.00 63.00 63.00 in Jee | 63.00 
430-  509.99 72-00 72.00 72-00 72.00 | 72.00 
ae me en 76.50 76.50. 
540- 569.99 ~00 1.00 B1.00 81.00 81.00 
370-_399.99 SEE Toe 85.30 35250 
cee (eee a eerie | 
6 sO QO : O a 
690- 719. 99 103,50 103,50 103 )50 103 0 
a a 
Q=- 779.99 112.50 112,50 112,50 2.50 
oe ee eee oe 
810- 839.99 121,50 121,50 50 Q 
= ee [ge ee (ae ee 
870- 899.99 130.50 130.50 130.50 0.50 
930- 959.99 2 139.50 139.50 139.50 139.50 
peuo| isn | iss |e | aes | ia 
990- 1019.99 148.50 143.50 148.50 148.50 148,50 
1020- 1049.99 153.00 + 153.00 153.99 153.09 153.00 
* __1050- 1079.99 157.50 157.50 15 157.5 pee 


1f For any eye household with higher adjusted monthly | net incone use maximum (elect Petre nehs listed. 


eee | Ee. - S 


19 


ae 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) — —————— 63-3200 © 
_,$tate of California : Department of Benefit: Payments - 


* Health and Welfare Agency January 1, 1976 
: : Table'3 | 





FOOD STAMP PROGRAM 
; SemiMonthly ; 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 


Size 





re ee 
am, [ew [= |e [eet 


eects Semimonthly | Semimonthly Semimonthly Semimonthly: | Seainonthly 


Net_ Income Purchase |___ Purchase _|{ __ Purchase _| Purchase H Purchase 
| ___ 11101139. 99 166.50 166.50 166.50_ 166.50 166.50 
1140~1169.99 ee 171.00 | 171.00 he eee _ 171,00 
i __1170-1199.99 175.50 175.50 175.50 175.50 em: VERE 
~~~ 1200=1229.99 180.09 180.00 180.00 180.00 
1260-1289. 99 189700 189.00 189.00 | 189.00 
| -_10as0__| 193.50 193.50 i} 193.50 

' __1350-1379.99 _180.00 197.00 202.50 202.50 















1290-1319.99 
202.50 


—~T380=1409. 99 BE 197.00 207.00 207.00 

~~~ T440=1469. 99 57-00 “~214.00 - 216.00 216.90 
uaroses9.s0| | tsrc00 || atacoodaocso | 
isang EE BBR ae 
1560-1589.99 ee ee -00 |{._ . 231.00 | 234.00 
1590-1619. 99 | mols 





_ 214.00 231.00 238,50 
231.00 243.00 


1650-1679.99 a Ta > 231.00 247.50 
1710-1739.99 “+ 231.00 248.00 
1y701709.99| | | ae eee 
1770-1799.99 1/ 248.06 
1800-1829.99 | le 248.00 
1830-1859.99 | aie 748.00 
390- 1919.99 | 1/ 









DO NOT WRITE IN THIS SPACE 





, es eee ey ae 


l/ For any elirible household with higher adjusted monthly net income use maximum purchase requirement listed. fa 


de A Be ene 
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63-3200 TABLES OF COUPON TSSUANCE (Continued) pie, tat abe ae) | ae ees bee BAOO. 

State of California ; Department of Benefit Payments 

Health and Welfare Agency January 1, 1976. 
, . Table 3 


FOOD STAMP PROGRAM 
; SemiMonthly 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 


ep 







a 
Size : 
oa eee 
eae $320 3339 $358 $377 
Adjusted Semimonth1 Semimonthl. Senimonthl Semimonth1 Semimonth1 
Monthly onthly emimonthly eminonthly e nthly mimon ly 
“Net Income | Purchase || __ Purchase _|{_ Purchase || Purchase Purchase 
$ O- 19.99 3 0.00 $ 0.00 $ 0.00 § 0.00 $ 0.90 
20- 29.99 9.00 0.00 - 0. 0.00 


0.00, 00 
i ot coo | coo coo coca 
40-4999 4,00 4.00 4.00 4.00 °* 4.00 
50- «59.99 6.00 6.00 6.00 6.00 6.00 
80-89. 99 11.00 “11.00 11.00 11.00 11.00 
100- 109.99 14.50. 14.50 14.50 14.50 14.50 
120-__-129.99 18.00 18.00 “18.00 - 18.00 18.00 | 
130 139.99} © = 19.50 | 19.50 | 19.50 | eee ; 19.50 
140- a ee 21.00 21.00 21.00 21.00 
-170- 189.99 25.50 | - 25-50 9: 25.50 25.50 25.50 
190= a aee A 28.50 28.50 eae 28.30 
210- 229.99 31.50 31.50 31.50 31.50 | 31.50 
250- 269.99 37.50 37.50 _37.50 37.50 Ii 37.50 
290- 309.99 43.50 43.50 43.50 43.50 | 43.50 

310- ee ee | 46.50 |e ee ~~. 46,50 46.50 

330-__:359.99 49.50 49.50 49.50 49.50 49,50 

390- * 419.99]. 58.50 58.50 58.50 58.50 58.50 

420= a 63,00 63.00 63.00 63.00 
B0- 509.99 72.00 72.00 72.00 . ~~ 72.00 | 72.00 

510- 539.99 Dae di 76.50 | lore ser all 76.50 76.50 
6 569.99 81.00 51.00 SI. 00 s1.00 81.00 

sro-_399099| e550 | 05-30 |—scs0_ || asus0__ || asso 

eon esacaa| sesso | 9nso | aasso- || sansa || aso 

_630- 659.99 94.50 - 94.50 94.50 * 94.50 94.50 

660-" 689.99 99.00 | 99.00 99.00 99.00 99.00 

690- 719.99 103.50 103.50 103.50 | 103.50 | 103.50 

750-___-779.99 112.50 | 112.50 112.50} 112.50 112,50 

810- 839.99 121.50 121.50 121.50 121.50 121.50 


840=- 869.99 126.00 | 126.00 126.00 126.00 | 126.00 
870= 899.99] - 130.50 130.50 ~ 130.50 4130.50 - 130.50 





900 929.99 135.00 | 135.00 135.00 | 135.00 lj 135.00 . 
930- 959.99 139.50 139.50 139.50 139.50 | 139.50 


960- 989.99 144.00 144.00 144.00 144.00 _ 144.00 
990- 1019.99 148.50 148.50 148.50 148.50 148.50 


~~" 1020— 1049. 99 153.00 153.00 "153.00 153.00 153.00 
* 1050- 1079.9 157.50 157.50 157.50 157.50 157.50 


Vv For any eligible household with higher adjusted monthly net income use maximum purchasd requirement tisted. 
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“63-3200 TABLES OF COUPON ISSUANCE (Continued) 


State of California 
Health and Welfare Agency 


FOOD STAMP io 
Semimonth. 


: 63-3200 


Department of Benefit Payrents 


January 1, 1976 - 
Table 3 


COUPON ALLOTMENTS , PURCHASE REQUIREMENTS (BASED ON eee ADJUSTED NET INCOME) AND BONUS STAMPS — 


‘or { o« Po» Tow To» | 
Size 
Coupon 
altormcne | 930° | sao saxo sass 
" Adjusted 
. Monthly Semimonthly Semimonthly Semimonthly Semimonthly 


Net Income | Purchase {| __Purchase _|[__ Purchase [Purchase I 


1080- 
1110- 
1140- 
1170- 


1109, 162.00 162.00 162.00 || — 162.00 
1139.99 166.50 _ 166.50 166.50 - 166.50 
1169.99 171.00 T71-00 171.00 171.00 
1199199] __175.30 75.50 || _i7s:50__||_—_asiso_| 


9.9 80.00 80.00 80.00 . 180.00 
1259.99 184.50 | 184.50 | 184.50 184.50 | 
1289.99 189.00 | 189.00 -. | 189.00 189.00 {| 
1319.99 193.50 193.50 193.50 193.50 


1379.99 202.50 202.50 202.50 202.50 
oe a 
211.50 211.50 211.50 





1439.99 


1469.99) 216.00. | 216.00 216.00 216.00 (1 
1499.99 220.50 220.50 || _220.50 220.50 


1529.99 225.00 | - 225.00 225.00 i 225.00 | 
1559.99 229.50 229.50 ___ 229.50 229.50 


1589.99 234.00 “|f 234.00 | 234.00 \. 234.00 | 
1619.99 238.50 | 238.50 238.50 238.50 


eel ee | ae | ee | ee 
1679.99 247.50 247.50 247.50 | 247,50 
1739.99 256.50 256.50 256.50 256.50 
1769.99 261.00 261.00. 261.00 _ 261.00 
eee | ee | ae | ee 
1629.99 -265.00 240.00 270.00 ~ 270.00 
= a 
639.99 69. U0 9. U0 9. OU 79.00 
i A 
a ae a oe 
1979.99 65.00 282.00 292.50 292.50 


2009.99 : 282.00 297.00 : 297.00 
2039.99 282.00 299-00 ale 301.50 os 


2069.99 282.00 — 299.00 _ , 306.00 
2099.99 282.00 299.00 310.50 


- 2129.99 282.00 299.00 315.00 
2159. ae eee 00 299.00 316.00 


2219. 99 


Ie 316.00 | 
316.00 
i | 


i [3 
2279 

a eae Se Se 
asaya 
2399.99 316.00 
3469.99 aa (Sears ECE aa 


rae: 99 | 





20 


$377 


Semimonthly , 
Purchase 


162.00 
166.50 
171.00 
175.50 
180.00 
184.50 
189.00 
193.50 
198.00 
202.50 
207.00 - 
211.50 
216.00 
220.50 
225.00 
229,50 
234.00 
238.50 
243.00 
247.50 
252.00 
256.50, 
261.00 
265.50 
270-00 
274.50 
279.00 
283.50 
288.00 
292.50" 
297.00 
301.50 
306.00 
310.50 | 
315.00 
319.50 
324.00 
328.50 


333.00 
OO 


333.00 
333.00_ 
333.00 
333,00 | 

-333.00 

3,00 
333-00 


V/ Rar any elicihte household. with hicher Ras bed manthly net income use maximum vurchase meme VETOED 
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63- 3200 TABLES OF COUPON ISSUANCE (Continued) - shat tei S Ses ee od , 63-3200 
Sista of California v Denar tnerit of Benefit Payments 
"Health and Welfare Agency January 1, 1976 
if : ; Table 4 


FOOD STAMP PROGRAM 
Quarter -Monthly 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


a a a re 

Size 
ca | 
] He. uar al Quarter-Month} 


Allotment 
Monthly Quarter-Monthl | uarter-Month er-Hon 
Net Income [Purchase _| Pe ee nese lle tischose 2 ruecnase | Purchase 
. ee $ 0.00 $ 0.00 $ 0.00 $0.00 
ae ee 00 
ae a ee 
50- 59.99 2.50 le 2.75 
60-__ 69,99 | | 3.25 - | ER 
80-__ 89.99 3. 3 | & a | 4.75 | 4.75 | 5-00 
feel is | ie | te 1 ee ap 
100- 109.99 3:75 Zz 6.50 
cele tae te te te 
__120- 129.99 7225 7.50 7. 8.2 
tage 188.99 Lae | ag 


$50 









150- 169.99 10.50 
170- 189.99 - 12,00 
190=- 209.99 13.50 
210- 229.99 15.00. 
230- 249.99 16.50 
250- 269.99 18.00 
270- 269.99 19.50 
290- 309.99 21.00 
310- 329.99 22.50 
O- 59.99 24.00 
360- 389.99 26.25 
390- 419.99 28.501 
20- 449.99 30. 
450- 479.99 33.00 


80 509.99 
510- 539.99 


eee ee <a 
sn a ee ae 
A | 


.i/ For any eligible household with higher adjusted monthly net income use maximum purchase 
Jpequh ramon’ Ais fe : 











eee eel ee er me we ee 












ne Re St 


' 
at 
! 
q 





. ‘+20. i 
adjusted ar 
Nenthly 553 |660/787| 273 1993]2, 263 {2 290|2 Si! 

‘ vet Ineome 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) | «6 Se5200.—S™ 63-3200 
State of California Department of Benefit Payments 
Health and Welfare Agency January 1, 1976 
Table 4 


2 . FOOD STAMP PROGRAM 
Quarter-Honthly 


COUPON ALLOTMENTS , PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET icone! . ‘ 


4 


“eet. To fo. Te] 

: __ Size 10. 
a a 
Allotment : 
etki Ses TS | Quarter-Honthl Quarter-Manthly 


Net Income | Purchase || Purchase || Purchase {|_ Purchase || Purchase 

- 19, $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 

oe ee 8 a 
. 1.25 T.2 1-25 ! T. 

30-98-92 [yoo | acoo tz a00_ | ato 

r a : 00 5.00 a .00 

ee = oe h00 | io0 i00 


fa93 5.50 


eo 6.00 250 5.50 
, ee ee oy 7:25 
re ie Te [st 5.00 
ue ee | seco voces || ocse__|sasso_ to 
tho-~ 149.9 10.00 . 
15§0- 169. 10. =e 14.25 S69. 25 
2 
210° 229,99 15. 25 15.75 18.75 15.75 
350. 269.99 Pees 18. 50 | 18, 75 i8. 75 18.75 
eee | fe | ee | ae tee Te 
290-_ 309.99 21.25 21.50 21.75 21.75 21.75 
woot we | ae | ae | ae |e 
0- 359.9 zs 25 24.50 24.75 24.75 24.75 
ise | ae ee | ge Tee |e 
O- 419.99 28. 75 29.0) 25: 
eel se | be | ge | oe 
450- 479.99 3.25 33.50 33.75 33.75 33.75 
cool ae | ge | se [es | ee 
10- 539.99 37.75 38.06 38.25° 38.25 38.25 
0. 0.50 
gel ee | we | ie | oe | ee 
570- 599.99 42.25 42.75 42.75 A 
B00- 625.99 : 5.00 | oe 
* 630- 659.99 46.75. 47.00 W7, 25 : 47625 (7.25 


eee | ae [as ae [ee ace 
ee te ae ae 
a a a 
ee aa ss ae 
ae | eee eas NN eats 
2 
eres | te 
 10b0-1109.99 Pao 5T.00 
te ee ONIN | meses ANC 81:59 
paigies Seen a SO SR AT BE 
1230-1359.93 |__| __} __ a 
a 


Vv For any eligible houschsid with higher adjusted monthly net invome use moxinua purchase requirement led. 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) ‘’ 
State of California 

























! 63-3200 — 


_ Department of Benet it Payments 





_ Health and Welfare Agency _.-.. January 1, 1976 
: Table & 
FOOD STAMP PROGRAM , 
Quarter-Monthly 
COUPON- ALLOTMENTS ,. PURCHASE. REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 
Size arenas |S Socata -15 
cre ETT 
Allotment $122 $132- stab 
Adjusted 
ne puarterstontiy kuarter-tonthlybuartec-ionhly hurter=tontty Ld site 
Net income | Purchase __ || Purchase | Purchase | | Purchase _| Bugeheee 
a ae $0.00 $ 0.00- $ -0.00 .$ 0,00 
Pa ee ee Cis pose 0:00 
= : “35 1.25 1.25 m= 4.25 
Se nae ee oe 
0- . 00 00 O00 00 U0 
8 PA ER a __ W200 
rl ae oe Il: -s50 ~ || ~ 5:50. || ~~ 5/50 
80- iva 5 
fe B = je ae a ie 
loo-_ 109,99 e 
rs ay a 
20- 99 -00 9. 
{a eG 2 a 
‘Who- 149.9 10. 50 10.50 10.50 10.50 10.50 | 
170-_189.99 12.75 12.75 12.75 12.75 | 
eel i tae | ee | ee [ee 
230- 249.99 17.25 17.25 17.25 | 17.25 17.25 
250- 269.99 18.75 |} 18.75 18.75 18.75 18.75 
2yon 30999 | anys || ance || aes || ans || as 
290- 309.99 21.75 21.75 21.75 ~~ 21.75 ~ 21.75 
310- 329.99 23.25 23.25 7 23.25 ae a 23.25 
O- 359.99 24.75 Za-75 24.75 2h. 75 24.75 
360- 389.99 27.00 ~~ 27,00 iG 27.00 27,00 | 27.00 
390~ 419.99 29.25 29.25 29.25 29.25 29.25 
eee e Do te ee 
.450- 479.99 = 33.75 33.75 33.75 33.75 
5t0- 539.99] = --38.25 - --}}---—-- 38.25 —.. 4} --___. 38. 25... || 38. 25 38.25 
540- 569.99 5 tL. 0.50 
570- 599.99 A275 
“,600- 629.99 500 
-_ 630° 659.99 ao 4725 
660- 689.99. F ee 9.50 
690- 719.99 SS 9 Ue te 
720"--749.99- f-~ 
750- 779.99 - 36.95 
_ 180-"309.99 = 
810- 839.99 60.75 
640- 869.99 “|b ~63.00 
870-_ 899.99 . 65.25 
900- 929.99 "67.50 
930---959.99. 69.75 
960=- 989.99 72.00 
990~1019.99 --.  T4.25 
1020-1049.99 76.50 
1050-1079.99. ‘{[---——— 78.75 
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CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Health and Welfare Agency 


=---Household 


Size 
. ...C€oupon 
Allotment 
_-. Adjusted 
Monthly 
Net Income 


~—4080- 1109.99 
1110-1139.99 
- 1V40-1169.99 
1170-1199.99 
- 3200-1229.99 
1230-1259.99 
-—1260- 1289.99 
1290- 1319.99 
--1320=1349.99 
1350-1379.99 
~~ 1380-1409.99 
1410- 1439.99 
—THR0-1469.99 
1470= 1499.99 
—-1500- 1529.99 
1530- 1559.99 
~ 1560-1589.99 
1590-1619.99 
-1620-1649.99 
1650-1679.99 
1680- 1709.99 
1710-1739.99 
1740-1769.99 
1770-1799.99 


1800- 1829.99 
1530-1859.99 


t 


RHll= 1Oo0 04 


1890-1919.99 


FOOD STAMP PROGRAM 


Pe ee 


$103 


—~ F635 =%200 
January 1, 4976 . 


Tablé, 4} 
Soe 


COUPON ALLOTMENTS , PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 


15 


Pe 
| i 


[Purchase || Purchase | Purchase [Purchase 


$81.00 ~~ 


--T—sgr.o0° $ 81.00: l $ 81,00 | 
83.25 83.25 83.25 





83.25 
ee ee ee 
87.75 87.75 2 87. 


.. 87375-%.% 
90.00 «oe tee = 


ida 5H ME 
90.00 262 ee 92.257. 2,2 
se S-S- - O 
90.00 96. “96 a6 
a a aS 
_ 90.00 ___ 98.50 101.2 101.25 _ 
“ee ee 
| a ee 
i 
| a 
107,00 _. 115.50 
ie BT 
ee 
a By 


90.00 490", 08 *” 








| 
| eens ee ee ee 


Purchase 


§ 81.00 
83.25. 
85.50 
87. 
90.00 
92,2 
94.50 
96 
99.00 
101,2 

103.50 
10 
108.00 

-410.25. 

112.50 
V4 
117,00 
119.2 
121.50 
23,75 
124,00 
124,00 
124,00 
124.00 
124,00. 
124.00 
124.00 
1/ 


l/ For any eligible household with higher adjusted monthly net income use maximum purchase requirement. Listed. 
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“State of California 
, Health and Welfare Agency 





CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





———— = - 63-3200 
Department of Benefit Payments 


January 1, 1976 





Table 4 
FOOD STAMP PROGRAM : 
, Quarter-Monthly ; 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 
mT oe To fo» To. Ts 
Size 20 
Coupon : 
Nine ce 2 ee ae 89 
Monthly huarter-tonthly ae ae h TEE h hu Hon RuarterstHonthiy- lavarter-toen ie 
Net !ncome | Purchase | | Purchase | Po Bupchase: 7] Purchase : 
$ O- 19.99 $ 0.00" $ 0.00 ee ae 0.00 $ 0.00 $ 0.00 
p= 29,99 aa Es 00 0.00 0.00 0.00 0.00 
30- 39.99 1.25 1.25 1.25 
O- 2.00 2.00 2.00 
50- oo 93 a 00 3.00 3.00 3.00 
ae isc co foo 
0- “7 075 e 
yo 73-99 8 a 556 
meet ye (ie Ie se 
00- 7 25 7.25 7.25 7.25 7.25 
ene | oe he ee eee 
(} = O Od c 3 
130- 139.99 3. 75 9.75 9.75 5. 75 ¥ 9.75 
0- 149,99 10. 3 10. ce 10.50 10.50 10.50 
170- 189.98 | 5 ee 
eeet ee (es (ose | ee Ie 
210- 229.99 15.75 | 15.75 15.75 15.75 
230- 249.99 ° e e e e 
zon 769.99_| 18.75 || vars || tees | 18.75 
wen | ae | te | ee ee ee 
290- 309.99 21.75 21.75 21.75 21.75 21.75 
wen | ae | ae (te | ge 1 ite 
0- 9.99 24.75 24.75 24.75 24.75 24.75 
pipe | ae ae [ee [as ae 
390- 419.99 ; 24: 25 29.25 29.25 29.25 29.25 
eine | ae | be | pe ee 1 ae 
450- 479.99 33.75 33.75 33.75 33.75 
io 539.99 | 38.25—||382s_—||sacas—||s82s|| cas 
210 239.99 ue 225 38.25 38.25 38.25 36-23 
540- 569.99 0.50 0.50 0.50 0.50 0.50 
= 399.93 | s2'95 | tags | azgs | ass |e 95. 
geal be [ee es ee 1 es 
630- 659.99 47.25 47.25 47.25 47.25 47.25 
poet te ie De oe 
See rates 51. “75 51.75 51.75 51.75 51.75 
20- 9.99 54.00 © 54,00 .. 54.00 «QO 
30 d 9.99 2 225, I 56.25 ln tee se | 56.25 56.25 
7 Q- 09.99 5 50 ~50 58.50 -58.50 r 
aie es Ee cate 
840- 869.99 63. 00 63.00 | 63.00 | 63.00 | "63.00 
870- 899.99 65.25 65.25 _ 65.25 65.25 65.25 "\ 
900- 929.99 — 67.50 67.50 67.50 67.50 67.50 ut 
930- 959.99 69.75 -_ 69.75 69.75 69.75 69.75 
une | ae | ke | ke | he (ee 
990-1019.99 4 25 4.25 - 74.25- 74.25 74.25 
1020-1049.99 76.50. 
1050-1079,99_ 78.75 





ee | 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) «© -———- — | 62-9008 
_ Health and Welfare Agency January 1, te 
; 2 : Table ‘f i 
FOOD STAMP PROGRAM : i 
7 ‘ \ 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
‘ref oo Poe Tew Po» Pw | 
Size 7 
im ee ee 
Aictecne | S15 || $160 $170 $179 $189 
(a ee i ae eae 
Monthly : 
Net Income | Purchase _||_—s Purchase __||__— Purchase _[} __ Purchase _|| _ Purchase 
soge| ee [as [ae [ae Tae 
1110-1139.99 83.25 83.25 83.25 83.25 83.25 4 
1170-1199.99 87.75 87.75 ° | 87.75 87.75 | 
melee | ee | ge | ee es 
1230-1259.99 92.25 92.25 92.25 92.2 92.2 
weobe | se | ee | ae | ee ate 
1290-1319.99 96.75 96.75 96.75 96.7 96. 
oe | fe 1 ee ee ge ee 
1350- 1379.99 101.2 101,2 101,2 01.25_ 
Menee wee I mee ee [wee es 
1410-1439. 105, 10 10 105, ’ 
tema tes | ee [tee Ties ie 
* 1470= 1499.99 110.25 110.25 110.25 110.25 * 440.25 
S| tssomtsss.09° | vege nays] nats nage aad 
fi 1530-1559.99' 114.75 114.75 114.75 114.75 114.75 
- 1590-1619.99 119.25 119.25 119.2 119.2 119,2 
| gre | oe | Be ee ae a 
Wl 1650-1679.99 123.75 123.75 123.75 123.75 123.75 | 
z 680-1 709.99 26.00 126.00 126.00 126.00 126.00 
S| imion1739-99 | 128.25 || aeszs | tzenas teas —||__tzeas 
| Tics | ie ee ee ee ee) 
9 1770 1799.99 132.50 132.75 __ 132.75 132 ' 1 
1830- 1859.99 132.50 137.25 | 137.25 137.2 137.2 
were | ues Lite ee eas 
1890- 1919.99 132.50 141.00 141.75 141.7 Tht. ‘ 
920-1949.99 141.00 | 144,00 ie ee: a 144,00 7 
iets ef ae ie een lee = Pee 
2010-2039.99 1/ 141.00 149.50. -_ 150,75 -; 150 
eege| 1 ne ee ee ee 
2070-2099.99 o0 149.50 155.2 155.2 
weet 1s [a Te 
2130-2159.99 141.00 149.50 158.00 159.75 
50-2159.99 T49 162.00 - 
2190-2219.99 9. 164,25 
2220-2249.99 | 166.50 
2250-2279.99 166.50 
2260-2309.99 166.50 
2310-2339.99 | 166.50 
2370-2399.99 166.50 
a A BN a 
9- 2459.99 166.50 
-2489 166.50 
angg-3eeg-3g | CE 
1/ For any eligible household with higher adjusted monthly net income use maximum purchase V 


i Feauteeene > listed. 


- : 8 - oe ee ae tae Seon 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 
-2 For Issuance to Households of More Than 20 Persons Use the Following Formula: 
-21 Value of the Total Allotment 
For each person in excess of 20, add $38 to the monthly coupon allotment 
and $19 to the semimonthly allotment for a 20-person household. For all 
three-quarter and one-quarter monthly allotments of uneven dollar amounts, 
round up to the next higher whole dollar amount with no change in purchase 
requirements for such allotments. 
-22 Purchase Requirement . 
6224 Use the purchase paqnivoment shown for the 20-person household for 


households with incomes of $2249.99 or less per month. 





-222 For households with monthly incomes of $2250 or more, use the 
following formula: 
For each $30 worth of monthly income (or portion thereof) over 
$2249.99, add $9 to the monthly purchase requirement for a 20- 


person household with an income of $2249.99 (or $6.75 to the three- 


BO NOT WRITE IN THIS SPACE 


quarter monthly, $4.50 to the semimonthly purchase requirement, and 
$2.25 to the quarterly purchase requirement). 
q 


-223 To obtain the maximum purchase requirement for households of more 


a 20-person household, $34 monthly; $25.50 three-quarter monthly; 





$17 semimonthly; and $8.50 quarterly for each person over 20. 








29 


than 20 persons, add to the maximum purchase requirement shown for 
| 
| 
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CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


There are no State mandated local costs in this regulation that require 
reimbursement under Section 223] of the Revenue and Taxation Code because 
this regulation merely affirms for the State that which has been declared 
existing law or regulation through action by the Federal Government. 





Approved: 


“WMokte x oaly 
MARION J, WOODS, Director 


Department of Benefit Payments 


Approved: 





0 G. OBLEDO, Secretary 
Health and Welfare Agency 


Date: [2-29-75 


30 





